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of  the  Baltimore  Obstetrical  and  Gynecological  Association. 
Baltimore,  Maryland. 


xvi  MEMBERS. 

589.— Owen,   Abraham   Miconious,   M.D.      Professor  of 
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CONST]  T  I'TIOX. 


ARTICLE  I. 


The  name  of  this  Association  Bhall  be  The  Southern 
Surgical  and  Gynecological  Association. 

ARTICLE   II. 

The  object  of  this  Association  shall  be  to  organize  the  pro- 
fession of  the  South  in  the  most  efficient  manner  possible  for  the 
advancement  of  the  sciences  of  surgery  and  gym 

ARTICLE    III. 

This  Association  shall  adopt  ami  conform  to  the  Code  of  Ethics 
of  the  American  Medical  Association. 

ARTICLE   IV. 

Any  reputable  physician,  who  practises  Burgery  or  gynecology, 
and  who  is  vouched  for  by  two  members  of  the  Association,  and 
recommended  by  the  .Judicial  Council,  Bhall  be  eligible  to 
membership  in  this  body. 

ARTICLE    V. 

noN  1.  The  officers  of  thi  iation  shall  be  a  Presi- 

dent, two  Vice-Presidents,  a  Secretary,  and  a  Treasurer ;  and  a 
Judicial  Council,  elected  by  ballot,  without  Domination. 

.  •_'.  The  President  and  Vice-Presidents  shall  be  elected  for 
<>nr  year,  and  the  President  shall  not  be  eligible  for  reelection  at 
any  time:  the  Secretary  and  Treasurer,  each,  for  five  yen--,  and 
the  Judicial  Council  as  provided  for  in  the  By-laws. 
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ARTICLE   VI. 


3]  iion  1.  It  Bhall  be  the  duty  of  the  President  to  preside  at 
all  meetings  of  the  Association,  when  present;  to  give  the  casting 

vote;  to  see  that  tin-  rules  of  order  and  decorum  be  properly 

enforced  in  all  deliberations  of  the  Association;  to  sign  the 
approved  proceedings  of  each  meeting,  and  to  approve  such 
orders  as  may  be  drawn  upon  the  Treasurer  for  expenditures 
ordered  by  the  Association. 

Sec.  2.  In  the  absence  of  the  President  the  first  Vice-President 
shall  preside,  and  in  his  absence  the  second  Vice-President  shall 
preside. 

Sec.  3.  In  the  absence  of  all  three,  the  Association  shall  elect 
one  of  its  members  to  preside,  pro  tern. 

.  4.  It  shall  be  the  duty  of  the  Secretary  to  keep  a  true 
and  correct  record  of  the  proceedings  of  the  meetings ;  to  pre- 
serve all  books,  papers,  and  articles  belonging  to  the  archives  of 
the  Association  ;  to  attest  all  orders  drawn  on  the  Treasurer  for 
moneys  appropriated  by  the  Association  by  the  seal  of  the  Asso- 
ciation; to  keep  the  account  of  the  Association  with  its  members; 
to  keep  a  register  of  the  members,  with  the  dates  of  their  admis- 
sion and  places  of  residence.  He  shall  collect  all  moneys  due 
from  the  members,  and  pay  to  the  Treasurer,  taking  his  receipt 
for  the  same.  He  shall  report  such  unfinished  business  of  pre- 
vious meetings  as  may  appear  on  his  books  requiring  action,  and 
attend  to  such  other  business  as  the  Association  may  direct.  He 
shall  also  supervise  and  conduct  all  the  correspondence  of  the 
Association,  and  be  chairman  of  the  Publishing  Committee. 

Sec.  5.  It  shall  be  the  duty  of  the  Treasurer  to  keep  a  correct 
record  of  all  moneys  received  from  the  hands  of  the  Secretary, 
giving  his  receipt  for  the  same  ;  pay  them  out  by  order  of  the 
Association,  as  indorsed  by  the  President  and  attested  by  the 
seal  in  the  hands  of  the  Secretary. 

Sec.  6.  It  shall  be  the  duty  of  the  President  of  the  Association 
to  appoint  a  Committee  of  Finance,  consisting  of  three  members 
of  the  Association,  whose  duty  it  shall  be  to  examine  the  books 
of  the  Secretary  and  Treasurer,  and  report  on  the  same  at  the 
next  session  of  the  Association. 
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ARTICLE   VII. 

Vacancies  occurring  in  the  officers  of  the  Association  -hall  he 

filled  by  appointment  of  the  President  until  the  next  meeting. 
lie  shall  also  have  the  appointment  of  all  committees  not  other- 
wise provided  for. 

ARTICLE   VIII. 

This  Constitution  shall  take  effect  immediately  from  the  time 
of  its  adoption,  and  shall  not  he  amended  except  by  a  written 
resolution,  which  shall  lie  over  one  year,  and  receive  a  vote  of 
two-thirds  the  members  present. 


BY-LA  WS. 


ARTICLE   I. 

The  Southern  Surgical  and  Gynecological  Association  shall 
meet  annually  on  the  second  Tuesday  of  November  at  10  a.  m., 
at  such  place  as  may  be  designated  by  the  preceding  meeting. 

ARTICLE   II. 
The  members  present  shall  constitute  a  quorum  for  busin< 

ARTICLE   III. 
The  annual  dues  of  each  member  shall  be  $10,  paid  in  advance. 

ARTICLE    IV. 

The  usual  parliamentary  rules  governing  deliberative  bodies 
shall  govern  the  business  workings  of  this  Association. 

ARTICLE   V. 

All  questions  before  the  Ass  iciation  shall  be  determined  by  a 
majority  of  the  votes  present. 
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ARTICLE    VI. 

The  President  shall  deliver  an  annual  address  at  each  meet- 
ing of  the  Association. 

ARTICLE   VII. 

The  Secretary  of  the  Association  shall  receive,  at  each  annual 
session,  a  draft  from  the  President,  drawn  on  the  Treasurer,  for 
the  sum  of  8100  for  services  rendered  the  Association,  and  to 
this  -hall  be  added  the  necessary  expense  incurred  in  the  dis- 
charge of  his  official  duties. 

ARTICLE   VIII. 

It  shall  be  the  duty  of  the  Secretary,  one  month  prior  to  the 
annual  meeting,  to  notify  by  circular  letters  the  members  of  the 
Association,  and  urge  their  attendance. 

ARTICLE   IX. 

The  authors  of  all  essays  shall  notify  the  Secretary,  six  weeks 
prior  to  the  meeting,  of  the  titles  of  their  essays,  so  that  they 
may  be  incorporated  in  the  circular  letter  to  the  members. 

ARTICLE  X. 

JUDICIAL   COUNCIL. 

The  Judicial  Council  shall  consist  of  five  members ;  and  of 
those  elected  at  the  primary  meeting,  the  first  shall  serve  five 
years,  the  second  four,  the  third  three,  the  fourth  two,  and  the 
fifth  one  year ;  so  that  subsequently  one  member  of  the  Council 
shall  be  elected  annually  to  serve  five  years.  The  President  and 
Secretary  shall  be  ex-officio  members  of  the  Council. 

This  Council  shall  organize  by  electing  a  Chairman  and 
Secretary  and  shall  keep  a  record  of  its  proceedings. 

The  duties  of  this  Council  shall  be — 

1.  To  investigate  applications  for  membership  and  report  to 
the  Association  the  names  of  sucli  persons  as  are  deemed  worthy. 

2.  To  take  cognizance  of  all  questions  of  an  ethical,  judicial 
or  personal  nature,  and  upon  these  the  decision  of  the  Council 
shall   be  final  ;  provided,  that  appeal    may  be   taken   from  such 
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decision  of  the  Council  to  the  Association,  under  a  written  protest, 
which  protest  shall  be  sustained  by  the  Association,  and  the 
matter  Bhall  then  be  referred  to  a  special  committee,  with  power 
to  take  final  action. 

3.  All  motions  and  resolutions  before  the  Association  shall  be 
referred  to  the  Judicial  Council  without  debute,  and  it  Bhall 
report  by  recommendation  at  as  early  an  hour  as  possible. 

ARTICLE  XL 

The  follow  inn-  are  the  standing  committees  of  the  Association 
to  be  filled  by  the  President,  and  to  report  at  the  next  annual 
meeting  subsequent  to  their  appointment,  viz.:  Committee  of 
Arrangements  and  Committee  of  Publication.  The  Committee 
of  Publication  Bhall  consist  of  three  members,  one  of  whom,  the 
Secretary  of  the  Association,  shall  also  be  the  chairman  of  the 
said  committee.  The  Committee  of  Arrangements  shall  consist 
of  five  members. 

ARTICLE  XII. 

The  Committee  of  Publication  shall  have  full  power  to  omit 
from  the  published  Transactions,  in  part  or  in  whole,  any  paper 
that  may  be  referred  to  it  by  the  Association,  unless  specially 
instructed  to  the  contrary  by  the  Association,  which  will  be 
determined  by  vote. 

ARTICLE  XIII. 

No  honorary  members  shall  be  placed  upon  the  roll  of  this 
Association. 

ARTICLE  XIV. 

Any  member  failing  to  pay  his  dues  for  more  than  one  year 

shall  be  suspended. 

ARTICLE  XV. 

Every  physician  making  application  for  membership  shall 
present  with  his  application  a  paper  on  some  surgical  or  gyne- 
cological Bubject. 
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ARTICLE  XVI. 

No  paper  shall  be  read  before  this  Association  which  does 
Dot  deal  Btrictly  with  a  Bubjecl  of  Burgical  or  gynecological 
importai] 

ARTICLE  XVII. 

No  paper  read  before  the  Association  shall  be  published  in 
any  medical  journal  or  pamphlet  for  circulation,  as  having  been 
read  before  the  Association,  without  having  received  the  indorse- 
ment of  the  Committee  of  Publication. 

ARTICLE  XV1IL 

The  reading  of  papers  shall  be  limited  to  twenty  minutes 
each,  except  by  permission  of  the  Association. 


MINUTES  OF  THE  PROCEEDINi 

AT  THE 

THIRD  ANNUAL  MEETING 

OF 

THE  SOUTHERN 

SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION, 

HELD  IN 

CONCORDIA  HALL, 

Atlanta,  Georgia, 

NOVEMBEB   II,  12,  and  13. 


THIRD  ANNUAL  MEETING. 


The  following  named  Members  were  present  : 


BAXTER,  GEO.  A.     . 
BROWN,  BEDFORD. 
BROWNRIGG,  JOHN 
CALDWELL,  W.  B.  . 
CAMPBELL,  HENRY  F. 
COBB,  W.  H.   II. 
COOPER,  HUNTER  P.      . 
CUNNINGHAM,  R.  M. 
DAVIS,  JOHN  D.  S. 
DAVIS,  WILLIAM  E.  B. 
EARNEST,  J.  G.  . 

ELKIN,  WILLIAM  E. 
ENGELM ANN,  GEO.  J.     . 
FEATHERSTON,  J.  S.      . 
(.ASTON,  JAMES  McF.     . 
GOGGANS,  JAMES  A.       . 
HAGGARD,  WM.  D. 
HARDON,  VIRGIL  O.      . 
HUDSON,  W.  H. 
Le  GRAND,  JOHN  C. 
LONG,  J.  W.       . 
LYDSTON,  G.   FRANK    . 
M<  MURTRY,  LOUIS  S.     . 
M<  RAE,  FLOYD  W. 
MAURY,  RICHARD  B.    . 
MOORE,  K.  P.     . 
NICOLSON,  WILLIAM  P. 
NOBLE,  GEORGE  H. 
POLK,  WILLIAM   M. 
POTTER.  WILLIAM   W.    . 
PRICE,  JOSEPH 
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Alexandria,  Va. 
Columbus,  Mi—. 
Lextng  ion,  Kv. 
Augusta,  Ga. 
goldsboro,  n.  c. 
Atlanta,  Ga. 
Pratt  Mines,  Ala. 
Birmingham,  Ala. 
Birmingham,  Ala. 
Atlanta,  Ga. 
Atlanta,  Ga. 
Louis,  Mo 
Macon,  Mi-. 
Atlanta,  Ga. 
Alexander  City,  Ala. 
Nashville,  Tknn. 
Atlanta.  Ga. 
Lafayette,  Ala. 
Annist  >N,  Ala. 
Randleman,  N.  I 
Chicago,  III. 
Louisville,  Kv. 
Ail  vnta.  Ga. 

Memphis,  T;  wn. 

Ma<  on,  • 

Atlanta.  Ga. 

Atlanta,  <  rA. 

New  Y<  «;;•,,  N.  Y. 

Bui  .  Y. 

Philadelphia.  Pa. 
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BEAMY,   THAI).  A.   .        .  Cincinnati, O. 

REED,  CHAS.  A.  L.  .        .  Cincinnati,  O. 

RICKETTS,  EDWIN  .        .  Cincinnati,  O. 

ROBERTS,  WILLIAM  D.  Louisville,  Ky. 

ROBINSON,  WILLIAM  L.  Danville,  Va. 

WESTMORELAND,  W.  F.  Atlanta,  Ga. 

WILSON,  J.  T.     .  Sherman,  Tex. 

Letters  or  messages  of  regret  were  received  from  a  large  Dum- 
ber of  members  who  were  prevented  from  attending  the  meeting. 

First  Day — Tuesday,  November  11,  1890. 

Morning  Session. — The  meeting  was  called  to  order  at  10  a.m. 
by  the  President,  Dr.  George  J.  Engelmann,  of  St.  Louis, 
Miss  >uri. 

Dr.  Virgil  O.  Hardon,  of  Atlanta,  Chairman  of  the  Committee 
of  Arrangements,  then  introduced  the  Hon.  John  B.  Glenn, 
Mayor  of  the  City  of  Atlanta,  who  welcomed  the  Association 
in  the  following  language : 

Mr.  President  and  Gentlemen  of  the  Southern  Surgical 
and  Gynecological  Association: 

The  Chairman  of  the  Committee  of  Arrangements  made  a 
mistake  when  he  said  that  I  would  address  you.  That  is  a  task 
I  would  not  undertake.  I  would  rather  speak  or  deliver  an 
address  to  any  other  body  in  the  world  than  doctors,  because  I 
know  less  about  the  subject  which  interests  them. 

I  came  here  this  morning  to  say  that  it  gives  us  great  pleasure 
to  meet  you  in  Atlanta  upon  this  beautiful  morning,  and  we 
extend  to  you  a  most  hearty  welcome  to  our  city.  It  has  been 
a  custom  so  long  that  it  has  become  to  you — to  use  the  slang  of 
the  day — a  chestnut  to  give  the  freedom  of  the  city  to  conven- 
tions which  assemble  in  the  various  cities  of  this  country.  If 
desire  the  freedom  of  this  city,  you  can  have  it  without  my 
giving  it  to  you,  because  one  of  the  great  things  of  which  we 
boast,  as  American  citizens,  is  freedom.  A  great  many  people 
construe  this  freedom  as  freedom  from  police  protection  or  police 
interference  while  they  are  in  the  city.  I  hope  we  shall  not  have 
occasion  to  use  the  police  for  you  while  here. 
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I  can  say  to  you  this  morning  that  we  extend  to  you  a  cordial 

welcome  to  our  city.  We  are  glad  to  meet  you  here  on  such  a 
beautiful  morning.  1  hope  you  will  have  a  pleasant  and  profit- 
able sojourn  in  our  city,  and  that  your  deliberations  or  discus- 
sions will  result  in  good  to  you  and  through  you  to  all  the 
people;  because  it  is  a  well-known  fact  that  the  hulk  of  the 
people  are  more  interested  in  your  knowledge  than  the  informa- 
tion or  knowledge  of  any  other  profession  on  earth.  We  are 
entirely  dependent  upon  you.  We  have  to  take  your  statements  : 
we  have  to  follow  your  directions  :  we  have  to  Bubmit  ourselves 
to  your  manipulation.  Hence  we  are  all  interested,  gentl< 
in  having  such  conventions  meet  here,  so  that  the  many  distin- 
guished men  of  your  Association  from  the  different  parts  of  the 
country  may  be  heard.  We  want  them  to  Lrive  our  Atlanta 
people  and  our  doctors  the  best  information  they  have.  I  do 
not  mean  this  as  a  reflection  upon  our  doctors,  for,  as  a  whole,  I 
do  not  think  you  will  find  a  more  intelligent  body  of  doctors  in 
the  country. 

Again,  gentlemen,  I  hope  you  will  have  a  pleasant  sojourn 
while  here,  and  that  when  you  leave  us  to  return  to  your  respec- 
tive homes  you  will  see  fit  to  come  and  see  us  again. 

Dr.  K.  B.  Maury  responded  as  follows : 

Mr.  President  and  Gentlemen:  I  rise  in  behalf  of  the 
Southern  Surgical  and  Gynecological  Association  to  acknowledge 
the  fine  expression  of  feeling  from  the  Honorable  Mayor  and  to 
accept  the  hospitality  extended  through  him  by  the  citizens  of 
Atlanta. 

This  society,  as  its  name  implies,  is  distinctively  Southern,  but 
it  is  not  exclusively  so,  for  it  has  opened  wide  its  doors  with  a 
hearty  welcome  to  distinguished  men  of  ability  from  all  sections 
of  our  common  country.  Its  membership,  although  it  is  now- 
only  in  the  third  year  of  its  existence,  ha-  reached  the  phenomenal 
growth  of  100  members,  and  among  those  members  I  may  say 
that  we  are  proud  to  claim  some  of  the  most  distinguished  men  to 
be  found  in  the  ranks  of  surgery  and  gynecology.  It  is,  then,  sir. 
with  great  pleasure  that  we  find  it  in  our  power  to  accept  the 
hospitality  of  this  beautiful  city,  because  of  its  healthful  and 
elevated  position  ;  blessed  by  a  delightful  and  salubrious  climate  ; 
historic  in  year-  gone  by,  because  it  has  been  tin-  theatre  ^  the 
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most  important  military  operations,  and  more  recently  celebrated 
tor  having  attained  phenomenal  bucc  38  m  the  cultivation  of  the 
arte  of  peace. 

The  Association  then  listened  to  the  report  of  the  Chairman  of 
the  Committee  of  Arrangements.  He  announced  the  order  of 
exercises   and   the  entertainments   which   were   offered    to   the 

lation.  The  Association  would  meet  in  Concordia  Hall, 
and  the  time  for  calling  the  morning  session  to  order  would  be 
9.30;  afternoon  session,  2.30.  The  announcement  that  the 
President's  Address  would  be  the  first  thing  in  order,  as  stated 
on  the  programme,  was  changed,  and  instead  it  would  be  de- 
livered in  the  evening  of  the  first  day.  "  This  address  is  intended 
for  the  public,  and  it  is  desirable  that  ladies  should  be  present, 
and  the  wives  of  the  members  of  the  Association.  In  short,  the 
invitation  is  extended  to  the  public  in  general.  Arrangements 
are  in  progress  for  a  lunch  to  be  tendered  by  the  President  at 
the  close  of  the  morning  session  on  the  second  day  at  the 
Kimball  House  or  some  other  convenient  place ;  and  a  reception 
to  be  tendered  at  the  Capital  City  Club  on  the  evening  of  the 
second  day." 

The  report  of  the  Judicial  Council  was  called  for.  Dr.  Bed- 
ford Brown  said  the  Council  was  not  ready  to  report,  and  asked 
further  indulgence,  which  was  granted. 

Papers  were  then  read,  as  follows : 

1.  "  How  shall  we  Treat  our  Cases  of  Pelvic  Inflammation?  " 
by  Dr.  R.  B.  Maury,  of  Memphis,  Tenn. 

On  motion,  discussions  were  limited  to  five  minutes. 

Discussed  by  Drs.  Potter,  McMurtry,  Reed,  Hardon,  Price, 
Baxter,  Ricketts,  Brown,  Engelmann,  Campbell,  and  closed  by 
the  essayist. 

2.  "The  Motive  and  Method  of  Pelvic  Surgery  in  America," 
by  Dr.  Joseph  Price,  of  Philadelphia,  Pa. 

Discussion  postponed  till  afternoon  session. 

On  motion,  the  Association  adjourned  till  2.30  p.  m. 

Afternoon  Session. 

The  Association  was  called  to  order  at  2.30  p.m.,  by  President 
Engelmann.  Dr.  Price's  paper  was  discussed  by  Dr.  J.  D.  S. 
Davis  and  Dr.  Dean,  of  Spartanburg,  S.  C. 
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3.  "  Supra-pubic  Cystotomy  in  a  Case  of  Enlarged  Prostate," 

by  William  II.  II.  Cobb,  of  Goldsboro,  N.  I  , 

Discussed  by  Drs.  Lydston,  John  I).  8.  Davis,  Price.  W.  E.  B. 
Davis,  Baxter,  McRae,  and  closed  by  the  essayist. 

4.  " Inflammation  In  and  About  the  Head  of  the  Colon,"  by 
Dr.  L  8.  McMurtry,  of  Louisville,  I\y. 

Discussed  by  Drs.  Price,  Reed,  Gaston,  John   D.  S.   Davis, 
Robinson,  Brown,  Lydston,  W.  E.  B.  Davis,  and  closed  by  the 


Eve a  in  [i  Session. 

The  meeting  was  called  to  order  at  s  P.M.,  by  Dr.  Hardon, 
who  introduced  the  orator  of  the  evening,  Dr.  George  J.  Engel- 
mann.  Dr.  Engelmauii  selected  for  his  theme  "  The  Causes  of 
Ill-health  in  American  Girls,  and  the  Importance  of  Female 
Hygiene." 

The  address  was  listened  to  with  marked  attention. 


Second  Day — Wednesday,  November  12,  1890. 

Morning  Session, — The  Association  was  called  to  order  at  9.30 
a.m.,  by  the  President. 

The  first  business  in  order  was  the  report  of  the  Judicial 
Council. 

The  Council  made  its  report  on  the  names  presented  for  mem- 
bership, and  the  following  were  recommended  by  the  Council  and 
elected  members  of  the  Association  : 


Barringer,  P.  B. 
Baxter,  George  A. 
Bosher,  L.  C. 
Campbell,  H.  F.     . 
Coleman,  I).  J. 
Earnest,  J.  < ;. 
Elkin,  W.  S. 
Featherston,  John  S. 
Gaston,  J.  McF.     . 
Hudson,  W.  II.      . 
Kelly,  II.  A. 
Ma-tin,  C.  II. 


Univ.,Va. 
Chattanooga,  Tenn. 
Richmond,  Va. 
Augusta,  Ga. 
Richmond,  Va. 
Atlanta,  Ga. 
Atlanta,  Ga. 
Macon,  Miss. 
Atlanta,  ( ra. 
Lafayette,  Ala. 
Baltimore,  Md. 
Mobile,  Ala. 
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Michael,  J.  E. 

M     re,  K.  1*. 
Nobl  H. 

Nnnn,  K.  J. 
Oj)ie,  Thomas 
Beamy,  Thaddeus  A. 
Reed,  C.  A.  L. 
Ricketts,  Edwin 
Rohe\  George  II.    . 
Tompkins,  Christopher 
Wilson,  H.  P.  C.    . 


Baltimore,  Md. 

Macon,  ( ra. 
Atlanta,  Ga. 

Savannah,  Ga. 
Baltimore,  MA 
Cincinnati,  O. 
Cincinnati,  O. 
Cincinnati,  O. 
Baltimore,  Md. 
Richmond,  Va. 
Baltimore,  Md. 


The  Secretary  moved  that  a  committee  be  appointed  to  inves- 
tigate the  books  of  the  Secretary  and  accounts  of  the  Treasurer. 
Carried. 

The  President  appointed  on  that  committee  Drs.  Potter  and 
Reamv. 

5.  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Ohio,  read  a  paper  en- 
titled "The  Indications  for  Operation  in  Ectopic  Gestation." 

Discussed  by  Drs.  Polk,  Reamv,  Price,  W.  E.  B.  Davis,  Mc- 
Murtry,  Battey,  Haggard,  and  closed  by  the  essayist. 

6.  "The  General  and  Local  Treatment  of  Gangrenous  Dis- 
eases and  Wounds,''  by  Dr.  Bedford  Brown,  of  Alexandria,  Va. 

Discussed  by  Drs.  Brownrigg,  Baxter,  Lydston,  and  closed  by 
the  essayist. 

7.  "  Vesico-vaginal  Fistula,  Aberrant  Cases,"'  by  Dr.  Henry 
F.  Campbell,  of  Augusta,  Ga. 

8.  "  The  General  Treatment  of  Septic  Peritonitis,"  by  Dr.  W. 
L.  Robinson,  of  Danville,  Va. 

Discussed  by  the  Secretary  and  Drs.  John  D.S.  Davis,  Ricketts, 
Cunningham,  and  Reamv. 


Afternoon  Session. 

The  Association  was  called  to  order  at  2.30  p.m.  by  the  Presi- 
dent. 

9.  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati,  Ohio,  contributed 
a  paper  entitled  "Removal  of  a  Stone  Weighing  365  Grains,  by 
Vaginal  Cystotomy,  from  the  Bladder  of  a  Child  Six  Years  of 
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Age;  Ureter  [njured ;  Operations  for  Closing  Bladder  Difficult, 
but  Ultimately  Successful ;  Stone  Exhibited." 

1<).  "  Removal  of  Stone  Prom    Female  Bladder  through  the 

Urethra;  with  Cases,"  by  Dr.  W.  0.  Roberts,  of  Louisville.  K\. 

Discussed    by    Drs.    I 'oik,    Westmoreland,  W.   E.  B.   Davis, 

Engelmann,  John  I).  S.  Davis,  McRae,  Reamy,  and  closed  by 

the  essayist. 

11.  "  Wet   Antiseptic   Dressings  in   Hand  Injuries,"  by  Dr. 

William  Perrin  Nicolson,  of  Atlanta,  Ga. 

Discussed  by  Drs.  Brown,  Brownrigg,  Campbell,  Long,  John 
D.S.Davis,  Baxter, Westmoreland,  Lydston,  McRae,  Robinson, 

Koberts,  and  closed  by  the  essayist. 

12.  "Uterine  Molea  and  their  Treatment,"  by  Dr.  J.  T.  Wil- 
son, of  Sherman,  Texas. 

Dr.  Hardon  here  stated  that  the  Capital  City  Club  would 
tender  a  reception  to  the  Association  this  evening. 

Dr.  Wilson's  paper  was  then  discussed  by  Drs.  Campbell, 
Lydston,  Polk,  Reamy,  Engelmann,  Robinson,   Long,  Haggard, 

and  closed  by  the  essayist. 

On  motion,  the  Association  adjourned  to  meet  Thursday  morn- 
ing at  9  30. 

Third  Day—  Thursday,  November  13,  1890. 

The  Association  was  called  to  order  at  9.30  a.m.  by  the  Presi- 
dent. 

13.  Dr.  Willis  F.  Westmoreland,  of  Atlanta,  Georgia,  read  a 
paper  on  ".Morbid  Neuroses." 

Discussed  by  Drs.  Baxter,  Roberts,  Brownrigg,  Lydston, 
McRae,  Cunningham,  Griggs,  Engelmann,  and  closed  by  the 
essayist. 

14.  "A  Review  of  the  Treatment  of  Varicocele,  with  Cat 
by  Dr.  G.  Frank  Lydston,  of  Chic::. 

Discussed  by  Drs.  Westmoreland,  Roberts,  Campbell.  Baxter, 
McRae,  and  closed  by  the  essayist. 

15.  "A  New  Jacket  I'm-  the  Treatment  of  Spinal  Dis  ses  and 
Injuries,"  by  Dr.  G  L  Baxter,  of  Chattanooga,  Tenn. 

On  motion  of  Dr.  MeMurtrv  the  Association  adjourned  until 
2.30  p.m. 
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s  mon. 

The  Association  was  called  to  order  at  2.30  v.m.  by  the  Presi- 
dent. 

It!.  "A  Case  of  Fracture  of  the  Femur,  Diu  Fragility/1  by 
Dr.  Hunter  P.  Cooper,  of  Atlanta,  Ga. 

Discussed  by  Drs.  Baxter,  Lydston,  Brown,  Roberts,  West- 
moreland, and  closed  by  the  essayist. 

17.  "Operations  for  Procidentia  Uteri, "  by  Dr.  George  H. 
Noble,  of  Atlanta.  Ga. 

Discussed  by  Drs.  Campbell,  McMurtry,  Hard  »n.  and  closed 
by  the  essayist. 

18.  "Rectal  Medication  in  Pelvic  Troubles,"  by  W.  Hampton 
Caldwell. 

Discussed  by  Dr.  G.  Frank  Lydston. 

Dr.  Baxter  moved  that  the  Association  proceed  with  the  elec- 
tion of  officers.     Carried. 

Drs.  Hardon  and  Noble  were  appointed  tellers. 

The  election  was  then  proceeded  with,  the  result  being  as  fol- 
lows : 

President. — Dr.  L.  S.  McMurtry,  Louisville,  Ky. 

Vice-President*. — Drs.  McF.  Gaston,  of  Atlanta,  Ga.,  and  J.  T. 
Wilson,  of  Sherman,  Texas. 

Judicial  Council. — To  fill  vacancy  :  Dr.  George  J.  Engelmann, 
of  St.  Louis,  Mo. 

Place  of  meeting — Richmond,  Virginia,  second  Tuesday  in 
November,  1801.  Chairman  of  the  Committee  of  Arrangements, 
Dr.  Hunter  McGuire. 

Dr.  Engelmann,  in  vacating  the  chair  as  President,  addressed 
the  Association  as  follows: 

Gentlemen  of  the  Southern  Surgical  and  (rYNEcoLOGi- 
cal  Association  : 

The  hour  lor  adjournment  has  arrived.  The  labors  of  the 
third  annual  meeting  of  the  Southern  Surgical  and  Gynecological 
Association  have  concluded,  and  as  1  now  survey  the  field  I  take 
pride  and  pleasure  in  congratulating  you  upon  the  work  done. 
upon  the  results  which  have  been  accomplished,  and  the  active 
interest  of  local    physicians.     The  attendance  has  been  larger, 
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and  more  papers  have  been  pn  md  read,  and  we  have 

added  a  larger  number  of  new  Fellows  to  our  membership  than 
at  any  previous  meeting.     We  may  well  congratulate 
upon  the  Buccess  of  the  meeting.     The  plans  of  our  excellent 
tary  have  been  most  efficiently  carried  out  by  your  active 
est  and  close  attention  to  work. 

The  work  has  all  been  done,  and  don.-  well,  and  the  mental 
strain  has  been  alleviated  and  ma 
and  the  generous  kindness  of  our  Atlanta  friends. 

It  is  long  past  the  hour  fixed  for  adjournment.  Our  paths 
now  diver.  -      mi  will   soon   hurl    US  away  to  our  tar  distant 

homes,  away  from  the  pleasure  of  friendly  intercourse  and  com- 
petition, to  the  accumulated  work  which  await-  us,  the  realism 
of  a  laborious  medical  prac 

One  year  from  now,  in  the  city  of  Richmond,  may  we  all 
again  meet,  laden  with  the  fruits  of  another  year's  toil. 

To  me  this  hour  brings  relief — relief  from  the  burden  which 
has  weighed  heavily  upon  me  for  the  past  year,  relief  in  the 
knowledge  that  I  can  now  resign  the  trust  which  you  have 
imposed  upon  me  into  the  hand.-  of  one  far  better  fitted  to 
receive  it. 

Conscious  of  my  poor  abilities.  I  accented  the  office  which  your 
partiality  bestowed  upon  me  only  upon  the  assurance  that  you 
would  hear  kindly  with  my  failings,  and  would  aid  me  by  your 
counsel;  and  most  generously  have  you  carried  out  this  your 
promi 

I  have  endeavored  to  do  my  duty  toward  the  Society,  and  it 
ha-,  indeed,  been  made  an  easy  one  for  me.  You  have  dealt 
most  kindly  with  my  rulings,  and  I  thank  you  m<  -  lly  for 

the  consideration  and  forbearance  which  you  have  shown  me. 
The  often  arduous  and  trying  duties  of  an  li    B8   this 

have  been  made  for  me  a  pleasure  by  your  kindly  cooperation. 

T  thank   you   all  once   more,  I  thank  you    most   heartily,  and 
'-will   for   my  friend  and  r,  our 

esteemed  President. 

this  healthy,  Btra  lild  was  brought  t«>  me 

guide,  and  placed  in  m  .  I  have  but  carried  it  tlr 

a   period   of  natural  gr  >Wth,  during  which  time  ii 
by  its  own  inhen  i  . -h. 
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N  -  it  is  for  its  coming  guardian  to  carry  the  promising  maid 
through  tlu'  greatest  Btruggle  of  her  life,  and  I  trust  that  one 
year  from  now  he  will  introduce  her  to  you  in  all  the  glory  of 
blushing  maidenhood,  in  the  prime  of  beauty  and  vigor,  the 
undisputed  queen  of  Southern  medicine. 

1  introduce  to  you  her  guardian,  your  President,  Dr.  M- •- 
Murtry. 

Dr.  McMurtry  spoke  as  follows: 

Fellow-members  of  the  Southern   Surgical  and   Gyne- 
cological Association  : 

When  this  Association  was  projected  I  realized  that  such  an 
organization  was  a  necessity  to  the  profession  of  the  New  South. 
Fur  years  we  had  felt  the  need  of  facilities  for  cultivating  the 
rapidly  advancing  sciences  of  surgery  and  gynecology,  such  as 
are  enjoyed  by  our  brethren  of  the  Northeast.  The  conception 
of  such  an  organization  originated  with  our  able  and  efficient 
Secretary,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Alabama.  To 
his  energy  and  devotion  to  this  work  is  due  the  success  of  the 
enterprise. 

With  the  beginning  of  the  work  of  the  Association,  I  became 
a  member,  and  have  shared  with  you  the  labors  of  our  meetings. 
The  value  of  those  labors  and  the  success  of  our  efforts  is  attested 
by  our  two  volumes  of  Transactions  and  the  work  of  this  meet- 
ing. But  it  had  not  occurred  to  me  that  it  was  for  me  to  share 
the  honors  of  our  Association.  When  I  look  around  me  and  see 
here  men  of  more  than  national  reputation,  whose  contributions 
to  our  methods  of  practice  and  our  literature  are  classical,  I  feel 
that  in  conferring  upon  me  the  highest  honor  of  such  a  distin- 
guished body  of  my  colleagues,  you  have  honored  me  far  beyond 
my  merits.  I  accept  it  as  a  trust  as  well  as  an  honor,  and  pledge 
to  devote  myself  with  all  sincerity  and  energy  of  purpose  toward 
making  the  meeting  one  year  hence  in  Richmond  as  successful 
scientifically  as  the  meeting  now  closing  in  Atlanta.  I  cannot 
hope  to  do  more.  To  the  attainment  of  that  result,  I  bespeak 
your  cooperation  and  support. 

I  can  only  say,  gentlemen,  that  I  thank  you  for  the  distin- 
guished honor  you  have  conferred  upon  me.  I  thank  you  more 
than  any  words  can  express. 
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The  reading  of  papers  was  again  proceeded  with. 

19.  "The  Surgical  Treatment   of  Empyema,"  by  James  A. 
/an-.  M.I).,  of  AJezander  City,  Alabama. 

Discussed  by  Dr.  Lydston. 

The  following  papers  were  read  by  title: 

"The  Best  Route  to  the  Bladder  in  the  Male  for  Disease  or  for 
Foreign  Bodies,"  by  Dr.  Hunter  McGuire,  of  Richmond,  Va. 
"Further  Observations  on  the  Dangers  of  Operative  Delay  in 
Prostatic  Troubles;  with  Personal  Experience,"  by  Dr.  R.  I). 
Webb,  of  Birmingham,  Ala.  "Clinical  History  of  the  Epi- 
eystic  Surgical  Fistula,  with  Cases,"  by  Dr.  John  I).  8.  Davis. 
of  Birmingham,  Ala.  "Anatomy  and  Pathology  of  the  Eleo-< 
Region,"  by  Dr.  Richard  Douglas,  of  Nashville,  Tenn.  "The 
Indiscriminate  Use  of  Opium  in  the  Pelvic  Diseases  of  Women," 
by  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  Md.  "Cancer  of  the 
Cervix  Uteri  in  the  Negress,"  by  Dr.  Howard  A.  Kelly,  of 
Baltimore,  Md.  "  Exhibition  of  Pathological  Specimens  Re 
moved  by  Laparotomy,"  by  Dr.  William  II.  Wathen.  of  Louis- 
ville, Ky.  "Two  Cases  of  Laparotomy  for  Intestinal  obstruc- 
tion," by  Dr.  J.  T.  Jelks,  of  Hot  Springs,  Ark.  "  Cas 
Abdominal  Surgery,"  by  Dr.  I.  S.  Stone,  of  Washington,  D.  C. 
"Further  Study  of  the  Direct  and  Reflex  Effects  of  the  Lacera- 
tions of  the  Female  Perineum,"  by  Dr.  J.  H.  Blanks,  of  Nash- 
ville, Tenn.  "Treatment  of  Urethral  Strictures  by  Electricity," 
by  Dr.  W.  Frank  Glenn,  of  Nashville,  Tenn.  "Turpentine  a-  a 
Gynecological  Remedy,  by  Dr.  DeSaussure  Ford,  of  Augusta, 
Ga.  "Conservative  Gynecology,"  by  Dr.  W.  D.  Haggard,  of 
Nashville,  Tenn.  "  Some  Observations  on  Electa]  Surgery,"  by  Dr. 
s.  A.  Rogi  rs,- of  Memphis,  Tenn.  "Is  Gonorrhoea  Ever  the  Cause 
of  Pelvic  Inflammations?"  by  Dr.  J.  R.  Buist,  of  Nashville, 
Tenn.  "  Indications  for  Cholecystotomy,"  by  Dr.  A.  M.  Owen, of 
Evansville,  Ind.  "Cholecystotomy,"  by  Dr.  W.  E.  B.  Davis, 
of  Birmingham,  Ala.  "Intraligamentous  Ovarian  Cystoma." 
by  Dr.  Cornelius  Collock,  of  Cheraw,  5.  I  "The  Influence  of 
an  Obstetrics  in  the  Causation  of  Disease  of  the  Pelvic 
Organs,"  by  Dr.  Geo.   II.   Kobe,  of  Baltimore,  Md.     "Foreign 

Bodies  in  the  Air-p  .  vith  Report  of  (  Sases,"  by  Dr.  .John  I-]. 

Pendleton,  of  Hartford,  Ivy.     "  A  Case  of  Strangulated  Umbili- 
cal   Hernia  Complicated  with  a    Large  Uterine  fibroid;  Supra- 
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vaginal  II  nay  and  Radical  Operation  for  Hernia,"  by 

Dp.  Joseph  Taber  Johnson,  of  Washington,  I).  C. 

Dr.  W.  \Y.  Totter  reported  that  the  Auditing  Committee  had 
examined  the  accounts  of  the  Secretary  and  found  them  correct; 
and  also  the  accounts  and  vouchers  of  the  Treasurer  and  found 
them  correct,  with  a  balance od  hand  of  $687.86. 

The  Judicial  Council,  through  Dr.  Elardon,  recommended  the 
following  changes  in  the  Constitution  and  Bydaws : 

In  the  ( '■institution: 

Article  II.  Read  :  "  The  object  of  this  Association  is  to  further 
the  study  and  practice  of  surgery  and  gynecology  among  the 
profession  of  the  Southern  States. 

That  the  word  "Council"  be  substituted  for  "Judicial  Council" 
wherever  found. 

Article  VI.     Second  line:  omit  the  words  "  when  present." 

Article  IX.  To  be  added  :  "Any  member  who  for  three  con- 
secutive years  fails  to  attend  the  meetings  shall  be  dropped  from 
the  roll  of  membership." 

(Laid  over  for  one  year.) 

In  the  By-laws : 
Article  III.     To  be  dropped. 
Article  VIII.     To  be  dropped. 
Article  XI.     Strike  out  "  voluntary." 

Article  XII.  Add  :  "  The  President  and  Secretary  shall  be  ex~ 
officio  members  of  the  Council." 

Dr.   McMurtry   moved    the  adoption   of  the  By-laws.     The 

motion  was  seconded  and  carried. 

The  President  appointed  as  a  Committee  on  Necrology,  Drs. 
W.  O.  Roberts  and  Henry  F.  Campbell,  to  furnish  short  sketches 
of  the  deceased  members  for  the  forthcoming  volume  of  Trans- 

0718. 

Dr.  Brownri££  offered  the  following  resolution: 
"  Resolved,  That  we  tender  our  thanks  to  the  members  of  the 
profession  in  Atlanta  for  the  elegant  reception  given  by  them  to 
us  at  the  rooms  of  the  Capital  City  Club;  and  to  Major  Minis, 
the  President,  and  other  members  of  the  club,  for  their  attentions 
and  'Hospitality. 
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"Our  thanks  are  also  tendered  to  the  press  for  their  full  and 
accurate  reports  of  our  proceedii 

"We  also  thank  our  retiring  President,  Di  J.  Engel- 

niann,  for  the  able  manner  in  which  he  has  presided,  and  for  his 
generous  hospitality. 

"Our  thanks  arc  also  extended  to  Dr.  W.  E.  T>.  Davis  and 
other  officers  for  their  devotion  to  our  interests,  and  faithful  per- 
formance of  the  duties  of  their  offic 

The  resolution  was  unanimously  carried. 

The  Association,  on  motion,  then  adjourned, to  meel  in  Rich- 
mond, Virginia,  second  Tuesday  in  November,  1891. 

W.  E.   B.   DAVIS.  M.D.. 

tary. 


ANNUAL  ADDRESS  OF  THE  PRESIDENT. 


THE  HEALTH   OF    THE    AMERICAN   GIRL,    AS 
IMPERILLED  BY  THE  social  CONDITIONS 

OF  THE  DAY. 


By  Georok  :\nn    M.P., 


One  year  ago,  at  the  Nashville  meeting,  an  honored  Fellow, 
our  then  President,  Dr.  Hunter  McGuire,  in  his  eloquent  ad- 
dress discussed  the  questions  which  had  been  raised  as  to  the 
reasons  pro  and  con  for  the  existence  of  this  Society.  Was  it 
judicious?  was  it  called  for?  had  we  no!  already  a  sufficiency 
of  medical  societies  '.' 

Clearly,  tersely,  logically,  he  depicted  the  peculiar  condi- 
tions which  had  existed,  and  -till  do  exist,  throughout  this 
broad  Southern  land.  The  comparatively  scant  population 
scattered  over  a  vast  area  of  country,  the  isolation  of  medical 
men,  their  need  of  companionship,  of  deliberation,  and  of 
cooperation. 

Whilst  theory  and  facte  do  not  always  agree, this,  the  third 
annual  meeting,  has  proven  the  soundness  of  his  judgment 
and  the  correctness  <>t  his  argument  After  the  lapse  of  one 
y.ar  we  meet  here,  m  \\\\<  beautiful  city  of  Atlanta,  with  in- 
d  strength  and  vigor,  proud  of  the  healthy  development 
of  our  youthful  Association;  hut  the  pleasure  we  ted  in  thus 
meeting  again  is  marred  by  the  absence  of  two  of  our  members, 
The  Southern  Surgical  and  Gynecological  Association  mourns 
the  loss  of  two  «>f  it-  Fellows — two  of  it<  charter  members: 

Atlanta  mourn-  the  loss  of  two  of  it-  brightest  -tar-. 

8  -urg  1 
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I>r.  Willis  F.  Westmoreland,  facil  prinoeps  among  his 
fellows,  honored  by  his  compeers,  beloved  for  his  helping 
hand — blessed  for  his  healing  Bcience  far  beyond  the  wall-  of 
his  native  city — has  dropped  the  busy  scalpel,  and  has  Bought 
rest  from  his  long  life's  labors. 

Dr.  Win.  I>.  Bizaell,  an  honored  citizen,  a  distinguished 
physician,  a  valued  Fellow,  younger  in  years,  in  the  prime  of 
active  manhood,  has  joined  his  aged  colleague  in  the  long, 
well-earned  rest. 

Their  names  are  the  first  upon  the  roll  of  honor  of  the 
Southern  Surgical  and  Gynecological  Association,  and  God 
grant  that  for  years  to  come  we  have  none  to  add. 

I  feel  a  temerity  in  addressing  yon  upon  this  occasion,  here 
in  this  city  of  Atlanta,  in  the  very  heart  of  a  region  which 
claims  America'.-  greatest  surgeons  and  gynecologists;  it  is 
the  home  of  men  who  in  the  face  of  difficulties  of  every  kind, 
of  circumstances  trying  for  the  student  of  medical  scien< 
have  graven  their  names  deeply  upon  the  noblest  monuments 
of  our  craft. 

I  will  not  call  them  name  by  name — this  galaxy  of  bright 
stars  upon  the  medical  firmament — they  are  too  well  known  ; 
the  history  of  surgery  would  be  incomplete  without  them, 
and  gvnecology  unwritten  but  for  the  labors  of  these  gifted 
.-<  .11-  of  the  sunny  South. 

It  was  in  the  woods  of  Kentucky  that  the  work  of  Mel  )owell 
was  done.  In  an  Alabama  village  first  blazed  the  light  of 
modern  gynecology  under  the  hand  of  Marion  Sims,  and  in 
the  mountains  of  Georgia  the  first  step  to  the  marvellous 
progress  of  modern  abdominal  surgery  was  taken  by  Robert 
Battey. 

This  beautiful  land  is  replete  with  monuments  which  mark 
the  great  eras  in  the  history  of  our  science.  Do  you  wonder, 
then,  that  amid  these  memories,  before  this  audience,  among 
whom  I  see  bo  many  far  better  able  than  I  to  represent  the 
distinguished  Fellows  of  this  Association,  I  can  but  wish  that 
you  had  chosen  another,  and  that  other  lips  more  eloquent 
than  mine  were  here  to  greet  you?     Unfortunately  your  par- 


GEORGE  ./.   ENGELMANN.  3 

tiality  and  good-will  have  placed  me  in  this  position,  which — 

I  will  say  it  candidly — is  a  tiring  one 
Throughout  this  country,  in  the  meetings  of  general  medical 

societies,  a  public  address  is  one  of  the  customary  features, 
both  desirable  and  advantageous  in  this  era  of  the  rapid  and 
general  diffusion  of  knowledge :  popular  fallacies  are  corrected 
and  a  more  harmonious  correlation  established  between  the 
medical  profession  and  the  lay  public.  The  intelligence  of 
our  community  demands  information,  and  far  better  is  it  thai 
such  information  come  from  professional  men,  men  chosen  by 
our  great  bodies,  than  that  it  be  surreptitiously  obtained  from 
the  mass  of  dangerous  and  emotional  literature,  surreptitiously 
disseminated  or  from  the  ignorant  and  evil-minded,  ever 
ready  to  impart  their  dangerous  knowledge. 

In  special  societies  like  this,  established  for  the  study  of  a 
special  branch  of  medicine,  the  custom  has  been  abolished,  and 
justly  so,  as  it  is  impracticable  to  harmonize  a  Presidential 
Address  such  as  it  should  be  in  the  interest  of  the  Society,  and 
such  as  it  should  be  in  the  interest  of  the  public.  It  should 
be  upon  matters  pertaining  to  the  welfare  of  the  Association, 
matters  of  no  interest  to  the  public. 

Again,  it  should  bear  upon  the  special  work  in  which  the 
Society  is  engaged,  and  if  it  meet  the  demands  of  the  present 
advanced  position  of  medical  specialism  it  can  be  no  more  in- 
teresting or  instructive  to  a  general  audience  than  a  record  of 
internal  affairs  would  be. 

Regardless  even  of  this,  you  will  appreciate  the  difficulties 
in  the  way  of  a  popular  treatment  of  a  gynecological  sub- 
ject, yet  I  have  ventured  upon  the  attempt,  and  I  ask  yon  to 
bear  with    me.      I  have  chosen  this  Subject  :    The   importance 

of  female  hygiene  and  the  social  dangers  which  threaten  the 
health  <»f  the  American  girl,  bearing  closely  upon  the  highest 
aims  of  our  specialty,  and    bearing  closely  upon  our  common 

welfare;  it  concerns  layman  and  physician;  it  concerns  not 

alone  the  individual,  but  the  State,  in  it-  broadest  sent 

I  nerd  no  excuse  for  bringing  before  you  a  subject  of  such 

6  import,  and  at  the  present  time  BO  widely  debated  in  its 
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various  aspects;  but  in  this  era  of  surgical  gynecology  teeming 
with  the  records  of  operations  successfully  performed,  I  hardly 
dare  to  call  this  subject  gynecological, a  subject  so  utterly  void 
of  the  smoke  and  glare  of  battle  in  which  the  fashionable 
gynecology  of  the  day  revels. 

The  glitter  of  the  knife  has  blinded  us  to  the  teachings 
of  tine,  scientific  gynecology,  to  the  humbler  phases  of  the 
science,  to  so  simple  a  matter  as  the  caua — the  primary  cause 
— of  ill  health,  and  yet  there  i<  no  more  important  study  in 
gynecological  science  than  this,  the  initial  and  avoidable 
cause  of  disease,  the  question  of  female  hygiene — properly 
speaking — the  functional  hygiene  of  woman. 

To  guide  lovely  woman  in  greater  safety  through  the  dan- 
gers which  beset  her  path  in  life,  is  one  of  the  highest  and 
most  sacred  duties  of  our  profession ;  for  the  care  of  woman 
is  care  of  the  nation;  the  good  health,  mental,  moral,  and 
physical,  of  the  woman  and  mother,  is  the  very  foundation  of 
our  national  growth  and  prosperity.  You  will  then  realize 
the  extent  and  importance  of  this  field  and  the  necessity  of  a 
limitation  of  my  remarks. 

I  shall  speak  to  you  of  the  girl,  the  coming  mother;  of  ado- 
lescence, the  most  important  and  interesting  period  of  woman's 
life — the  period  of  greatest  functional  activity,  during  which 
the  foundation  for  future  health  is  laid ;  it  is  the  most  danger- 
ous period,  during  which  the  organism,  the  budding  mind, 
the  developing  system,  are  more  susceptible  to  disturbing  in- 
fluences from  without  and  within. 

It  is  the  time  when  the  clay  is  soft  and  the  vessel  is  form- 
ing, when  it  yields  most  readily,  and  trifling  impressions  are 
permanently  recorded. 

It  is  in  this  period  of  school,  the  period  of  beginning  social 
life,  the  period  of  learning  in  trades,  that  the  nervous  energies 
of  the  female  are  most  fully  engaged,  and  her  activity  is  con- 
centrated on  the  brain,  to  the  detriment  of  other  functions, 
above  all  the  developing  sexual  function,  the  central  and  most 
important,  and  at  that  time  most  readily  disturbed. 

That  I  speak  of  the  American  girl  is  but  natural,  and  I 
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oeed  hardly  Bay  thai  she  Is,  moreover,  subjected  to  a  far 
greater  Dumber  of  disturbing  influences  than  her  Bister  in 
other  lands — more  recklessly  exposed   to  the  very  injuries 

which  react  most  violently  upon  the  female  function. 

True  as  it  generally  is,  that  woman  is  the  exponent  of  a 
nation,  indicative  of  its  development,  of  it-  growth  or  depre- 
ciation, the  American  woman  is  more  closely  linked  with  the 
state  and  fate  of  her  nation  than  i-  the  woman  of  other 
countries. 

She  -hare-  the  febrile  activity  of  our  existence;  she  is  a 
factor  in  our  social  and  political  economy  ;  -he  participates  in 
the  rush  and  eru-h  of  the  times  to  the  utmost  extent  of  her 
nerve-force  and  brain-power,  hut  especially  is  this  true  of  the 
American  girl  as  compared  with  the  girl  of  other  countries. 

When  I  speak  of  the  American  girl,  I  .-peak  not  of  the 
extremes,  not  of  the  rich  or  the  poor,  hut  of  the  girl  of  the 
great  middle  class  of  our  cities — the  typical  American  girl. 
Compare  her  to  her  hearty,  strong-boned  English  sister:  to  the 
French  girl,  raised  within  convent  walls,  carefully  guarded, 
removed  from  life  until  her  marriage;  or  to  the  average 
man  girl,  reared  amid  the  calmness  of  her  surroundings,  taught 
the  solid  rudiments  of  learning,  and  educated  in  household 
duties. 

Compare  her  even  to  her  Bister  from  village  or  country,  if 
she  still  he  free  from  contaminating  influences — from  the 
nerve-life  of  city  or  boarding-school. 

You  will  recognize  her  at  once.  You  will  recognize  the 
effect  of  brain-work  ami  oerve-strain,  the  rush  and  mental 
activity  of.  the  day,  the  want  of  muscular  training,  the  want 
of  harmony  in  life,  in  training  and  education,  mental,  moral, 
and  physical. 

Whilst  I  cannot  agree  with  PI08S  in  hi-  characteristics  of 
the  American  girl,  when  he  -ay-  that  -he  ha-  no  hone-,  DO 
muscle,  no  vitality — only  nerve-  ;  and  add-,  what  -hotild  we 
expect,  when  in  the  place  of  bread  they  .at  chalk,  in  the  place 
of  wine  they  drink    ioe-water,  wear  tight   corsets  and  thin 

shoe-  .' 
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This  ia  a  sketch  overdrawn,  yei  we  may  well  note  the  pic- 
ture. Is  there  not  a  great  deal  of  truth  in  it?  Do  you  not 
trace  the  resemblance '.' 

It  is  a  brief  and  cutting  criticism,  but  I  am  happy  to  Bay 
more  true  twenty-five  years  ago  than  it  now  is. 

But  even  now  one  of  our  greatest  authorities  and  one  of 
our  keenest  observers,  Dr.  S.  Weir  Mitchell,  says  that  the 
American  woman  is  unfit  for  her  duties  as  a  woman — not 
quite  up  to  what  Nature  asks  of  her  as  wife  and  mother. 

We  are  all  aware  of  the  rush  and  bustle,  the  nervous  activity 
of  our  people,  but  we  cannot  realize  the  exteut  to  which  this 
is  carried  until  we  compare  the  life  of  the  American  girl  with 
that  of  her  sister  on  the  other  side  of  the  Atlantic,  and  see  the 
nerve-exhausting  work  undertaken  by  her — work  far  more 
arduous  than  that  accomplished  by  the  European  male  in 
similar  positions. 

Great  harm  has  been  done,  and  we  do  not  generally  appre- 
ciate the  extent  of  the  injury.  Statistics  of  no  kind  tell  of 
agonizing  suffering  or  the  first  failing  of  health  ;  individual 
inquiry  alone  reveals  the  countless  sufferers. 

AVhv  is  this  so?  Is  it  alone  the  natural  influence  of  these 
conditions  upon  the  human  system  ?  Do  we  find  a  similar 
depreciation  in  health  in  males  during  the  same  period  and  in 
similar  occupations?  Most  emphatically,  XO.  The  female 
is  borne  down  by  studies  and  labors  which  the  male  under- 
goes amid  constantly-developing  vigor. 

The  essential  causative  factor  to  which  the  ill  health  of  the 
American  girl  must  be  referred  is  functional  neglect  and  nerve- 
exhaustion  ;  or,  the  neglect  or  ignoring  of  her  function,  and 
over-brain  work,  over-exertion  of  the  nerves  and  emotions, 
with  imperfect  development  of  the  muscular  system,  an  in- 
harmonious exertion  and  development,  physical,  mental,  and 
moral. 

The  peculiar  organization  of  woman  is  too  much  ignored, 
and  it  is  claimed  that  woman  is  equal  to  man  in  her  primitive 
state,  and  that  her  function  is  physiological  and  natural,  not 
in  want  of  any  particular  attention. 
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The  initial  principle  upon  which  the  deterioration  of  the 
girl's  health  in  labor  and  education  depends  is  it-  Influence 

upon  the  peculiar  organization  of  woman  and  upon  the  func- 
tion peculiar  to  woman — the  very  essence  of  her  being. 

Upon  the  susceptibility  of  this  one  particular  function  de- 
pends in  the  main  the  varying  endurance  of  male  and  female, 
Less  so  upon  the  general  features  of  the  organism. 

I-  this  function  of  such  paramount  importance,  and  does  it 
so  completely  control  woman'-  life?  This  is  a  physiological 
problem  upon  the  solution  of  which  depend  the  relative 
capacity  of  woman  for  labor,  mental  and  physical,  and  an 
understanding  of  the  causes  of  disease,  their  influence  and 
their  remedies.  The  answer  is  readily  found  if  we  observe 
with  an  unprejudiced  eye  the  existing  conditions  in  animal 
and  vegetable  life,  as  well  as  in  the  human  race. 

Throughout  all  the  great  kingdoms  of  nature  the  impor- 
tance of  the  reproductive  function  in  the  female  i>  demon- 
strated; it  is  strikingly  evident  in  vegetable  a-  well  as  in 
animal  life;  it  was  recognized  by  the  intuitive  keenness 
the  most  primitive  peoples,  and  distinct  expression  i-  given 
to  these  fundamental  facts  by  the  great  lawgivers  of  ancient 
times. 

Differences  in  sex  are  more  or  less  well  marked  throughout 
the  vegetable  kingdom,  and  the  supremacy  of  the  reproductive 
function  in  the  female,  with  the  necessity  of  additional  vitality 
for  its  perfect  performance,  is  distinctly  characterized. 

It  is  well  exemplified  in  our  common  hemp,  which  develops 
more  than  50  per  cent,  of  male  plants  when  the  seed  is  fai re- 
distributed over  fertile  soil,  as  a  superabundance  must  be  pro- 
vided for  the  necessary  waste  which  follows  the  distribution 
of  male  pollen  by  the  winds.  If  the  seed-  arc  thickly  sown, 
so  that  nutrition  is  insufficient  or  scant,  the  number  of  female 
plants  will  be  diminished,  a-  the  Bupply  requisite  for  their 
greater  vitality  is  wanting ;  and  if  densely  crowded  the  female 

plant  may  be  altogether  unable  t<>  develop. 

To  the  fruit-grower,  the  great  demand  of  vitality  for  the 
reproductive  function    i-   well    known.      The  apple  t ivc  with 
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luxurious  growth  and  abundant  foliage  bears  do  fruit,  its 
vitality  all  being  directed  toward  the  one  function  of  vege- 
table growth;  to  reduce  this  the  tree  is  girdled,  when,  with 
the  diminution  of  growth  and  foliage,  it  again  fruits.  Thus 
harmonious  development  of  the  function  i-  as  accessary  for 
the  symmetrical  growth  of  the  plant  as  it  is  to  the  perfect 
development  of  the  human  being. 

The  high  importance  of  the  peculiar  function  of  woman, 
which  it  is  the  tendency  of  our  enlightened  nineteenth  century 
to  undervalue  and  ignore,  was  fully  appreciated  by  the  peoples 
of  olden  times,  and  the  necessity  of  functional  hygiene  for  the 
welfare  of  the  community  was  recognized  to  such  an  extent 
that  it  was  made  obligatory  by  laws  of  custom  or  religion; 
and  the  highest  penalties,  expulsion  from  the  community,  ever- 
lasting damnation,  and  even  death,  were  imposed  for  certain 
transgressions  of  these  laws — transgressions  which  are  thought- 
lessly practised  to-day  by  the  refined  and  enlightened  beings 
of  our  advanced  civilization. 

The  essence  of  such  laws  and  customs  of  the  savages  of 
to-day,  in  fact  of  all  primitive  peoples  from  past  to  present, 
was  rest,  functional  rest. 

Instinct  and  experience  have  taught  primitive  peoples  these 
truths,  which  are  in  our  day  but  imperfectly  realized  even  by 
medical  science;  and  denied  by  some,  who  call  the  suscepti- 
bility of  the  woman  of  to-day,  and  her  ailments,  unnatural, 
and  claim  them  to  be  altogether  the  results  of  civilization. 

They  claim  that  woman  in  her  natural  state  is  the  physical 
equal  of  man,  and  constantly  point  to  the  primitive  woman, 
the  female  of  savage  people-,  as  an  example  of  this  supposed 
axiom. 

Do  they  know  how  well  this  same  savage  is  aware  of  the 
weakness  of  woman  and  her  susceptibility  at  certain  periods 
of  her  life?  and  with  what  care  he  protects  her  from  harm  at 
these  periods?     I  believe  not. 

The  aid  of  religious  superstition,  the  anger  of  the  gods  was 
invoked  to  secure  this  simple  but  effective  female  hygiene,  to 
secure  the  much-needed  rest,     llest,  rest  by  isolation  during 
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the  period-  of  functional  activity,  up  to  Dine  days  each  month, 
up  to  thirty  and  ninety  after  childbirth,  and  up  to  five  months 
at  puberty. 

The  budding  of  the  maid  into  womanhood  is  marked  by  a 
prolonged  period  of  rest  and  isolation,  and  her  return  to  her 
tribe  is  celebrated  by  ceremonies  of  various  kind-. 

In  Cambodia  this  period  varies,  according  to  the  position  of 
the  family,  from  several  months  to  three  and  five  days. 

Among  some  of  the  tribes  of  North  American  Indian-  the 
isolation  lasts   thirty  davs,  the  girl    not  even  being  visited  l>v 

'  O  Da 

family  or  relatives. 

So  among  the  Bedas  of  Southern  India,  and  more  or  less 
among  all  primitive  peoples,  although  frequently  the  time 
given  is  not  more  than  live  or  ten  davs. 

The  importance  of  surrounding  woman  with  certain  pre- 
cautions during  the  height  of  these  great  functional  wavi 
her  existence  was  appreciated  by  all  peoples  living  in  an  ap- 
proximately natural  state,  by  all  races  at  all  times;  and  among 
their  comparatively  few  religious  customs,  this  one  affording 
rest  to  woman,  was  most  persistently  adhered  to. 

It  is  the  idea  of  religious  uncleanliness  clinging  to  woman 
at  these  periods  which  makes  her  isolation  a  necessity  of  their 
superstition,  and  a  possibility. 

This  idea  has  been  so  deeply  impressed  that  a  mere  touch 
is  looked  upon  as  contamination,  and  she  is  accordingly  obliged 
to  desist  from  all  the  ordinary  duties  of  life  and  removed  from 
it-  exertions  and  excitements  by  forced  isolation.  Where  iso- 
lation is  not  customary,  as  we  find  it  among  peoples  approach- 
ing civilization,  a  certain  characteristic  mark  or  signal  is 
worn,  for  the  wearer  a  passport  of  safety.  Thus  in  the  East 
of  India  young  girls  show  their  condition  by  a  small  piece  of 
linen  steeped  in  blood,  which  is  worn  at  the  Deck,  a-  I  have 
myself  seen  in  the  Nautch  girls,  brought  t<>  this  country  for 
the  purpose  of  exhibition,  and  the  Woloff  Degress  wears  a 
bright-colored  folded  cloth  upon  the  chest.  The  idea  i>  every- 
where the  same,  the  difference  i-  merely  in  the  method  of  ex- 
pression. 
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The  necessary  rest  is  accorded  woman  daring  the  menstrual 
period,  during  the  period  of  susceptibility,  from  three  to  five, 
and  even  more  days  each  month  throughout  functional  life. 

We  either  find  thai  a  hut  is  erected  al  some  distance  from 
the  village,  as  among  the  Bedas,  in  ( fombodia,  and  on  the  [ale 
of  Yap.  one  of  the  West  Caroline  Islands,  or  that  a  certain 
house  is  assigned  for  the  purpose,  as  a  place  of  seclusion, 
within  the  village,  as  in  New  Caledonia,  upon  the  coast  of 
Guinea,  among  the  Kaffirs,  the  Hottentots, and  the  American 
Indians;  the  Hindoos,  the  Nayers,  of  Malabar,  and  others 
assign  to  the  woman,  in  families  favorably  situated,  a  separate 
room  in  her  own  house. 

In  Japan,  likewise,  she  is  confined  to  a  separate  room,  not 
permitted  to  eat  with  the  family,  and  forbidden  even  the  visit- 
ing <»f  the  temple,  admitting  no  possible  excuse  for  leaving  the 
house.  Work  of  every  kind  and  the  hath  are  strictly  forbid- 
den— the  dangers  of  cold  water  at  this  time  being  thoroughly 
appreciated  by  all  these  peoples,  whilst  it  is  a  necessary  part 
of  their  religions  teaching  that  she  takes  a  bath  before  re- 
turning to  the  village  and  her  family  after  the  wave  has  passed. 

Among  many  we  find  a  period  of  three  to  five  days  of  the 
most  perfect  rest  and  isolation,  followed  by  a  similar  period 
less  strictly  guarded. 

The  laws  of  Moses  and  Zoroaster  are  almost  identical, 
pointing  to  these  great  functional  waves  of  woman's  life  a-  a 
working  of  the  gods. 

The  laws  of  Zoroaster  necessitated  a  seclusion  of  four  nights 
for  woman,  and,  what  is  remarkable,  she  was  then  forced  to 
determine  her  condition  positively  by  examination,  and  if  the 
flow  had  not  completely  ceased,  indicating  an  abnormity, 
additional  precautions  were  observed:  she  must  remain  five 
more  night-,  to  which  nine  days  were  added,  after  which  time 
she  might  cleanse  herself  and  return  to  life. 

Moses  ordain-  complete  seclusion  for  seven  days,  followed 
by  partial  restriction  for  seven  day-  more. 

The  necessary  rest  is  likewise  prescribed  after  the  trial-  <»t 
parturition,  and  in  the  laws  of  Moses  and  those  of  Zoroa-ter, 
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the  puerpera  is  secluded  for  forty  days  after  the  birth  of  a 
female,  and  eighty  days  after  the  birth  of  a  male  child,  and 
then  considered  in  a  state  of  partial  uncleanliness  for  forty 
<lav>  more. 

Whilst  rest  after  labor  la  bo  carefully  observed  amongst 
these  people-  of  a  higher  civilization,  who  already  -how  it< 
debilitating  influences,  it  is  not  common  among  primitive 
peoples — peoples  in  a  natural  state,  whose  healthful  vigor  is 
not  yet  undermined;  in  feet,  we  know  that  the  Indian 
woman,  like  many  of  her  sisters  on  other  continents,  gives 
birth  to  a  child,  and  soon  continues  her  march  with  her  wan- 
dering tribe. 

Woman,  even  woman  in  all  her  primitive  strength,  cannot 
be  compared  to  man  in  nerve  or  physique. 

The  life  of  woman  does  not  run  smoothly  as  does  that  of 
man,  it  is  characterized  by  marked  periodicity,  by  ebbs  and 
floods,  by  great  life-waves,  which  are  dominant  in  the  sphere 
of  her  especial  functions  ;  waves  of  vascular  ten-ion  and  nerve 
excitement,  marked  by  a  heightened  activity  and  susceptibility 
of  her  entire  being,  distinctly  indicating  that  woman's  period- 
ical activity  is  not  a  local  process, as  we  have  been  taught,  but 
one  involving  the  entire  female  organization,  as  it  was  held 
to  be  by  the  ancient.-,  and  exerting  a  permanent  influence  upon 
that  organism  of  whose  condition  and  development  it  is 
indicative.  This  function  of  woman  involves  the  entire  vas- 
cular and  nervous  system,  and  may  be  -aid  to  be  the  central 
exchange  of  that  great  network  of  wires — the  vaso-motor 
nerves — linked  with  the  great  sympathetic  and  the  cerebro- 
spinal system. 

This  is  so  evident  that  I  will  not  recall  any  of  the  many 
well-known  fact-  patent  to  all,  which  indicate  the  prevalence 
of  this  function,  but  i  do  wish  to  insist  upon  a  careful  consid- 
eration of  the  conclusion  to  which  such  knowledge  must  had, 
namely,  that  in  order  to  insure  a  healthy  organism,  a  perfect 
woman,  the  proper  care  mu-t  be  taken  to  admit  of  a  healthy 
development    of   tlii-    one    eeiitral    function,   and    the    proper 
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precautions  must   be  observed  to  admit  of  it-  natural   and 

healthy  activity. 

We  may  depict  the  great  wave  of  female  life  most  graphi- 
cally by  the  customary  curves,  so  strikingly  different  in  their 

variations,  the  frequency  and  intensity  of  rise  and  fall,  the 
abruptness  of  make  and  break  from  the  straight  line  of  man's 
Life,  rising  slowly  at  puberty  t<.  decline  as  gently  with  old  age; 
it    is  the  difference  of  the  towering  wave-  <.f  a  storm-lashed 

an  and  the  gentle  swell  of  a  calming  sea. 

The  most  persistent  period  of  nerve  and  vascular  excite- 
ment is  that  of  developing  womanhood,  when  the  system  is  in 
a  period  of  unusual  activity  and  susceptibility,  which  does 
not  cease  as  speedily  as  we  see  its  outward  tokens  disappear. 
Then  follow  the  cyclical  changes  of  mature  activity — the 
menstrual  periods,  varied  by  the  higher  waves  of  active  re- 
production. 

The  period  of  highest  vascular  tension,  of  greatest  nerve- 
excitement  and  functional  activity,  is  not  that  usually  looked 
upon,  and  characterized  by  the  sanguineous  discharge,  as  the 
climax,  but  the  one  immediately  preceding,  and  this  is  not 
understood  by  the  layman,  nor  is  it  generally  appreciated  by 
the  physician. 

At  each  period  the  functional  wave  slowly  rises  until  it 
reaches  flood-height,  with  an  increase  of  nerve  activity  and 
vascular  tension,  accompanied  by  a  rise  of  temperature,  as 
Mary  Putnam  Jacobi  tells  us,  of  from  0.1°  to  0.8°  F.,  and  it 
is  during  the  decline  of  the  wave  that  depletion  takes  place, 
that  the  menstrual  flow  occurs,  when  the  distended  vessels 
rupture  and  nature  relieves  herself,  the  temperature  steadily 
sinking,  but  not  reaching  the  normal  until  after  the  cessation 
of  all  external  symptoms. 

This  physiological  fact  is  well  exemplified  by  many  patho- 
logical conditions,  above  all  by  the  numerous  reflexes,  evi- 
dences of  disturbance  in  the  reproductive  function,  reflected 
in  distant  organs,  which  occur  mainly  during  the  period  of 
vascular  and  nerve  tension  in  the  week  preceding  the  flow. 

Are  we  to  believe  that  a  function  which  so  deeply  impli- 


GEORGE  •/.  ENQELMANN.  13 

cates  the  entire  system  can  be  disregarded?  that  it  does  not 
demand  especial  care — greater  care  than  function-  less  general, 
less  susceptible,  less  Intimately  connected  with  the  organism? 

Are  we  to  believe  thai  this  function  can  be  ignored?  are 
we  to  be  guided  by  the  dangerous  arguments  of  those  who 
claim  that  precaution-  are  unnecessary  at  this  period? 

Let  us  look  but  for  a  moment  at  the  ablest  of  these  argu- 
ments— that  of  Mary  Putnam  Jacobi — which  is  a  most  scien- 
tific and  admirable  one,  in  which  she  seeks  to  prove  that  rest 
during  periods  of  functional  activity  is  not  necessary  to  the 
health  and  well-being  of  woman.  An  admirable  essay,  but 
most  deceptive  to  the  superficial  reader.  It  tells  US  that  Pest, 
bodily  rest,  at  this  one  time  for  perfectly  healthy  woman, 
engaged  in  physical  labor,  is  not  essential. 

This  is  indeed  true,  but  at  the  same  time  she  tells  US  that 
46  per  cent. — almost  one-half — of  women  are  not  in  perfect 
health. 

She  tells  us  that  in  health y  working  women — that  is  o4  per 
oent. — engaged  in  purely  physical  labor  uo  rest  is  required 
(hiring  this  time,  but  that  even  these  require  modification  ot 
their  work  ;  that  woman  will  do  better  work,  and  with  g 
safety  to  health,  when  her  work  is  frequently  intermitted  at 
short  intervals  and  that  even  rest  lasting  longer  at  long  inter- 
vals, will  not  answer. 

We  find  that  simple  physical  work,  monotonous  in  character 
or  in  constrained  positions,  will  injure  even  healthy  women,  if 
continuous. 

The  sensitive  condition  of  woman  when  the  functional  wave 
is  at  flood-tide — that  is,  during  the  week  preceding  the  flow — 
rongly  characterized  as  the  period  of  greatest  suscepti- 
bility, and  by  convincing  arguments  it  i-  proven  that  school- 
girls, and  young  girls  with  mental  work,  need  great  care, 
even  individual  attention,  during  this  time. 

W  <•  arc   told    that  the  ganglionic   nerve-cells  of  woman  are 

more  easily  exhausted,  hence  prolonged  effort,  requiring  pro- 
longed  generation  of  nerve-force,  is  far  more  readily  followed 

by  collapse   than  is  the  case  with  the   male,  ami   such   .w/Ary/.sv 
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of  the  nerve-oentrt  acts  upon  this  most  vital  of  all  functions — 
the  reprodnetivi  function  ;  in  other  words,  woman  is  more 
bubo  ptible  to  injury  from  over-brain  work  or  nerve-exhaus- 
tion, and  the  result  is  not  Bimple  nerve-tire,  as  in  the  male, 
but  the  disturbance  of  a  function  which  underlies  and  per- 
vades her  entire  being;  hence,  work  which  in  the  malt  causes 
a  mere  t<  mporary  tire,  causes  permanent  injury  in  the  female 
by  {he  reaction  of  nerve-exhaustion  upon  her  susceptible  func- 
tion. 

In  considering  the  initial  causes  of  disease  in  their  effect 
upon  woman,  we  must  analyze  not  alone  this  one  function, 
hut  we  must  consider  the  entire  being  of  woman,  that  we  may 
apply  the  proper  standard,  and  that  we  may  not  measure  her 
capacity  for  labor,  mental  or  physical,  or  her  powers  of  en- 
durance, with  those  of  man.  Woman — above  all  the  woman 
of  our  civilization — cannot  be  properly  compared  with  man  ; 
she  is  differently  organized,  differences  of  many  kinds  exist — 
the  most  obvious,  of  course,  external  and  anatomical. 

The  form  of  woman  is  smaller,  more  rounded  and  symmet- 
rical, her  bones  are  more  delicate,  the  joints  are  smaller,  the 
protuberances  less  marked;  the  head  is  smaller,  the  chest 
shorter  and  broader  below,  and  the  hips  are  wider. 

Form  and  shape  differ;  her  organism  is  a  different  one, 
individual  organs  are  said  to  be  more  vascular  and  more 
nervy,  she  is  more  emotional,  more  readily  exhausted,  less 
able  to  bear  continuous  and  prolonged  application;  more 
blood  is  produced,  the  circulation  is  more  active,  BO  also  the 
respiration.  The  period  of  puberty  is  shorter  and  more 
marked,  and  the  last  stages  of  development  are  reached  at  an 
earlier  period  in  life. 

Consider  her  lighter  frame,  her  nervous  organization,  her 
emotional  nature;  consider  the  constant  activity  of  the  repro- 
ductive functions,  the  influence  of  this  sphere  upon  her  entire 
being;  the  intimate  connection  of  avary  organ,  above  all  the 
spinal  cord,  with  this  reproductive  centre;  and  then,  need  we 
wonder  that  injury  befalls  this  sensitive  organization  when 
exposed  to  the  intense  and  continuous  nerve-and  muscle-strain 
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of  our  present  systems  of  education  and  labor  upon  a  basis  of 

male  vigor? 

This  overstrain  has  lefl  its  mark  upon  the  American  girl 
of  the  day ;  the  evil  is  great,  bat  I  am  happy  to  Bay  thai  an 
improvement  in  her  physique  has  become  distinctly  evident  of 

late  years,  due  to  progress  in    the  science  of  hygiene,   and    its 

better  understanding  by  the  educated  public,  and  perhaps  to 
the  introduction  of  sound  physiological  and  hygienic  doctrines 

in  some  oi*  the   more  advanced   schools,  but   above   all  to  the 

fashion — to  the  increased  popularity  of  out-door  sports. 

In  the  higher  classes  we  mark  this  change,  and  we  may 
thank  a  benign  Providence  for  the  change  of  fashion  which 
has  produced  the  result.  To-day  the  girl  must  have  a  good 
color,  a  healthy  figure,  a  brisk  walk,  to  be  in  the  swim  :  rid- 
ing and  walking,  lawn-tennis  and  rowing,  even  fencing,  have 
become  fashionable  and  are  working  wonders  upon  the  health 
of  the  American  girl  who  can  afford  these  luxuries — the  same 
girl  who  twenty  years  ago  drank  vinegar  to  acquire  a  fashion- 
able pallor  and  an  early  grave;  Languor  and  pallor  are  no 
longer  elegant;  physical  health,  skill,  and  strength  are  ad- 
mired ;  fashion  does  her  share  by  the  approval  given  to  sports 
leading  to  muscular  development,  and  education  is  endeavor- 
ing to  right  the  wrongs  done  by  encouraging  the  training  of 
the  body. 

Compare  the  swinging  gait  of  the  girl  of  to-day,  with  the 
mincing  walk  and  the  Grecian  bend  of  some  years 

A  beginning  has  been  made,  but  the  greatest  difficulties  are 
ntill  to  be  overcome;  the  American  girl  has  a  just  claim  to  tin; 
most  perfect  and  harmonious  development — mental,  moral, 
and  physical,  by  virtue  of  the  invigorative  influences  of  an 
intermingling  of  race  and  blood,  the  favorable  hygienic  possi- 
bilities of  her  life  and  the  freedom  >he  i-  given.  I  >ut  the 
average  girl  is  not  what  she  might  be. 

She  Buffers  from  nerve  and  physical  prostration,  irregular 

and    imperfect    functional    activity,    impaired   circulation    and 

-'ion,  diminished  reproductive  power,  neurasthenia  and 
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functional  disturbances,  constantly  intermingled  as  cause  and 
effect 

The  result  in  later  life  maybe  gathered  from  statistics; 
thus  the  investigations  of  Mary  Putnam  Jacobi  show  but  46 
per  cent,  of  women  with  healthy  functional  life,  and  a  similar 
result  is  ui \*i-n  by  the  New  York  ( lensus,  which  Bhows  24  per 
(■.•in.  of  women  childless,  20  per  cent,  sterile  after  one  child, 
and  50  percent,  of  the  women  of  New  York  and  New  Eng- 
land  with  enfeebled  vitality  and  unable  to  perpetuate  the  race. 

To  over-brainwork  and  nerve -exhaustion  in  the  large 
middle  class  of  girls,  to  over-nerve-pressure  iu  education  and 
labor,  we  must  look  for  the  great  causes  of  this  state  of  affairs. 

Statistics  of  functional  health  during  school-life  are  out  of 
the  question,  and  we  must  refer  to  a  few  general  facts  aud 
to  our  individual  observation  for  an  estimate  of  the  influence 
of  school-life  upon  functional  activity  and  female  health. 

We  have  all  seen  the  once  healthy  girl  returning  from 
school,  above  all  the  pernicious  boarding-school,  neurasthenic, 
with  flushed  face,  cold  feet,  impaired  digestion,  backache,  pain- 
ful and  disordered  function,  all  of  which  symptoms  gradually 
fade  with  the  enjoyment  and  recreation  of  vacation,  to  return 
with  the  next  session  of  school. 

It  is  the  American  idea  of  putting  one  through  which  lays 
the  foundation  of  evils  which  not  only  follow  the  individual 
through  life,  but  pursue  her  in  her  descendants  ;  it  is  the  idea 
of  finishing  her  education — a  given  job  to  be  completed  before 
the  pleasures  of  society  can  be  anticipated — almost  invariably 
fatal  for  the  bright,  gifted  girl  in  her  last  year  at  school;  this 
is  the  source  of  beginning  functional  disturbances.  She  is 
straining  every  nerve  for  the  dangerous  struggle  of  supremacy, 
and,  cost  what  it  may,  her  ambition  must  be  gratified  ;  she 
must  graduate  with  honor  before  making  her  debut  in  society, 
aud  even  now  her  emotional  nature  is  stimulated  and  excited 
by  the  foretaste  of  its  pleasures;  evenings  which  should  be 
devoted  to  rest  are  given  to  boy  visitors  and  dancing  parties; 
healthy  recreation,  out-door  exercise,  and  the  necessary  sleep 
are  neglected ;  whilst  school  gymnastics,  calisthenics,  or  official 


GEORGE  ■!.  ENGELMANN.  \~ 

recreations  do  not  afford  the  healthful  pleasure  and 
Deeded.     An  increased  quantity  of  blood  is  diverted  to  the 
brain,  whilst  the  genera]  supply  is  diminished  and  the  circu- 
lation impaired;  lassitude,  malaise,  and  local  trouble  follow. 

I-    it    to    be   wondered    at    that    -lie    breaks    down?    that    the 
mothers   be.-t  fitted  to   produce  Capable  children  iail    to    fulfil 

their  destiny  V 

In  boarding-schools  enervating  routine  take-  tie-  place  of 
social  dissipation,  but  the  results  arc  the  same,  if  not  worse, 
as  the  girl  i-  removed  from  her  natural  guardian  and  adviser 
— the  mother.  The  first  evidence  of  derangement  i-  a  dis- 
turbance of  the  reproductive  function  :  and  one  statement 
from  the  pen  of  Dr.  Goodell  will  best  indicate  the  frequency 
of  the  injury.  lie  tells  us  that  he  ha-  been  repeatedly  asked 
by  the  physicians  attending  such  institutions  whether  it  were 
possible  that  laundresses  could  have  drugged  the  scholars, 
unbeknown  to  them,  in  order  to  avoid  the  washing  of  nap- 
kin- soiled  as  they  would  be  by  healthy  activity  ?  So  com- 
mon is  the  complete  cessation  of  that  essential  function  in  the 
most  critical  period,  in  girls  removed  from  home  influence 
with  a  view  of  securing  the  supposed  better  advantages,  that 
teacher-  have  begun  to  look  upon  this  condition  a-  entirely 
immaterial,  unworthy  of  any  consideration,  either  because 
they  will  not  have  the  pupil  even  temporarily  withdrawn,  or 
because   they  see   but   the   comparatively   slight    immediate 

titutional    injury,   and   are    ignorant    of    the   dami 
sequences  by  reason  of  their  Blow  development. 

How  the  result  is  viewed  by  the  profession,  we  ma 
from  the  picture  drawn  by  Dr.  Reeve,  of  Virginia,  who  de- 
scribes the  fashionable  boarding-school  girl,  a-  we  commonly 
Bee  her,  returning  home  "  broken-down  by  the  heavy  load  of 
popular  fooleries,  faded,  ignorant  of  woman's  mission  and  her 
influence  on  the  destinies  of  the  race,  a  fraud  upon  her  doting 
self  and  her  admiring  parents,  a  fraud  upon  society  in  it-  true 
.  and  if  -he  reach  maternity,  succeeding  only  in  propa- 
gating misery  and  misfortune." 

This  is  the  state  of  affair-  in  common  schools  and  boarding- 
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schools,  at  the  most  critical  epoch,  from  tweh  ghteen. 

Now  let  as  inquire  into  the  results  of  so-called  higher  educa- 
tion: the  showing  is  a  better  one,  as  we  may  see  from  the 
report  of  the  Association  of  College  Alumna' who  have  inves- 
tigated the  present  health  of  female  graduates  as  far  as  practi- 
cable. 

The  health  of  such  of  the  girls  as  responded  to  the  inquiry 
was  very  much  the  same  as  that  of  their  parents,  but  3  per 
cent,  better,  constitutional  weakness  being  mostly  the  cause 
of  such  disorder-  as  did  exist.  Overwork,  accidents,  and  had 
sanitary  conditions  would  explain  others  we  are  told,  and 
while  at  college  the  deterioration  in  health  was  -},  per  cent 
less  than  in  the  working  girls  of  Boston  at  the  same  time. 

Worry  over  studies  alone,  strange  as  it  may  seem,  is  said 
to  have  caused  no  decline  in  health,  whilst  worry  over  per- 
sonal affairs  caused  decline  of  health  in  10  per  cent.,  and 
worry  over  studies  and  personal  affairs  combined  in  15  per 
cent.,  and  the  health  of  those  who  declined  in  college  has 
more  than  recovered  in  later  years. 

During  college-life  proper  we  find  but  a  very  slight  falling 
off,  and  that  only  from  excellent  to  fair  health  ;  but  this  is  not 
to  be  wondered  at  if  we  consider  that  it  is  only  the  healthier 
and  stronger  girls  who  venture  upon  higher  education,  and 
that  one-half  of  these  avoided  exertion  during  the  menstrual 
period  and  saw  but  little  society. 

We  must  bear  in  mind  that  c  ducat  ion  is  an  innova- 

tion of  recent  date;  the  system  is  an  improved  one,  in  the 
establishment  of  which  modern  hygiene  has  been  consulted, 
and  Btudy  and  recreation,  as  well  as  the  health  of  the  pupils, 
are  subject  to  constant  medical  supervision  ;  moreover,  in  -.me 
of  the  more  advanced  institutions  good  health  is  made  a  condi- 
tion of  admission  ;  and  yet  Miss  Howe,  of  the  College  Alumna 
committee,  finds  that  only  four  hundred  and  ninety-six  out  of 
one  thousand  graduates  married  between  the  ages  of  fifteen 
and  sixty,  and  she  concludes,  notwithstanding  the  great  im- 
provement in  system,  that  the  tendency  of  higher  education 
for  woman  is  to  celibacy:   if  this  is  by  choice  or  necessity — 
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for  reasons  moral  or  physical — she  does  not  say  ;  it  appears 
to  be  the  natural  result  of  misdirected  culture. 

The  injurious  effects  of  our  present  system  of  female  educa- 
tion upon  the  essentia]  function  of  woman  must  be  apparent 
if  we  bear  in  mind  the  period  of  life  from  twelve  to  eighteen, 
and  eighteen  to  twenty-onei  during  which  time  the  girl  is  sub- 
jected to  the  greatest  strain,  when  nutrition  should  be  dip 
to  the  essentia]  organs  of  female  life,  whilst  all  other  tissues 
and  organs  are  in  active  growth,  Likewise  demanding  incn 
supply;  it  is  thm  that  an  Increased  expenditure  of  vital  energy 
is  demanded,  and  the  brain  concentrates  upon  itself  the  nutri- 
ent fluid;  it  is  at  this  time  when  the  Bystem  is  most  susceptible 
to  disturbing  influences  of  all  kind-,  and  in  an  almost  explo- 
sive State  during  one  week  of  each  month,  that  it  i<  subjected 
to  the  greatest  -train,  to  over-brainwork,  nervous  and  emo- 
tional excitement,  and  even  physical  injur1 

Are  the  results  not  natural  when  we  consider  that  girls,  in 
this  dangerous  period  of  life,  spend  more  time  in  study  than 
boys,  that  they  lack  the  invigorating  influence  of  out-door 
sports  which  serve  to  develop  the  boy,  that  the  Greeks  with- 
held even  male  children  from  study  until  the  tenth  year,  while 
laying  a  solid  foundation  for  a  healthy  physical  system  and  a 
harmonious  development  of  tlu-  functions? 

The  developing  female  organism  is  more  or  less  injured  by 
this  mental  crowding,  and  very  similar  is  the  injurious  effect 
of  our  systems  of  labor  upon  the  developing  girl  and  the  re- 
productive function,  hut  less  occult  and  more  marked  than 
that  of  education  for  the  reason  that  the  unfortunate  sufferer 
cannot  withdraw,  like  the  school-girl,  at  will,  or  when  the  evi- 
dences of  injury  are  distinctly  felt,  hut  is  obliged  to  continue 
until  she  is  prostrated. 

It  is  not  manual  labor  only,  it  is  not  alone  wear  and  tear 
on  muscle  which  tells;  nerve-wear  i-  -till  more  injurious.  It 
is  the  girl  in  the  employments  now  so  much  affected  a-  a 
so-called  higher  class  of  female  labor — in  telephone  and  tele- 
graph offices,  the  clerk,  the  type-setter,  and  the  stenographer 
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— who  Buffers  most    Examples  of  tin-  kind  are  unfortunately 
frequent 

We  see  girls  enter  the  office  in  good  health,  cheerful  and 
happy,  with  healthy  function;  within  a  year  or  two  they 
begin  to  fade,  symptoms  Bimilar  to  those  we  see  in  the  school- 
girl appear,  and  as  the  power  of  resistance  diminishes,  the 
susceptibility  to  vasomotor  irritation  increases,  backaches 
and  menstrual  pains  begin,  nervous  headaches,  anaemia  with 
leucorrhoea  and  painful  and  profuse  menstruation,  at  first 
purely  nervous  in  character,  a  mere  functional  disturbance, 
gradually  leading  to  local  disease,  to  displacements,  anasarca, 
oedema,  coughs,  and  more  or  less  decline.  The  causes  are 
errors  in  industrial  employ — an  employ  wholly  regardless  of 
the  all-important  function — and  the  sources  of  injury  are  most 
intense  as  they  combine  an  abuse  of  functions,  physical  and 
mental. 

A  most  interesting  report  is  given  by  the  Bureau  of  Labor 
Statistics  of  1875,  on  the  special  effect  of  certain  forms  of 
employment  on  female  health,  from  which  I  shall  quote,  as  it 
is  the  first,  perhaps,  which  has  regarded  the  cardinal  relation 
which  labor  bears  to  the  essential  attributes  of  the  forming 
woman,  on  which  hinge  all  other  vital  results. 

It  is  startling  to  the  uninitiated,  to  follow  the  effects  of  the 
so-called  higher,  and  supposedly  lighter,  occupations  upon 
the  female  function  :  the  terrible  strain  upon  the  counting 
clerks  in  the  United  States  Treasury,  in  Washington;  the 
wear  upon  the  conscientious  stenographer,  the  influence  of  in- 
creased responsibility  upon  a  young  telegraph  operator,  when 
first  in  a  responsible  position,  and  the  inevitable  sequenc 
constant  nerve-  and  mind-strain  of  all  kinds. 

The  alarm-bell,  the  first  evidence  of  coming  trouble,  is 
menstrual  disturbance,  and  how  rapidly  nerve-strain  reacts 
upon  the  functions  is  well  exemplified  by  the  case  of  the 
young  telegraph  operator,  in  good  health,  being  suddenly 
crowded  by  an  unexpected  rush  of  business  during  the  men- 
strual period  ;  the  result  being  complete  cessation  of  the  flow, 
general  prostration,  with  slow  and  imperfect  recovery,  due  to 
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disturbance  of  the  essential  function  and  permanent    pelvic 
weakness. 

It  seems  that  in  the  forming  period  the  tendency  of  nerve- 
strain  on  the  laboring  girl  is  to  repress  the  function,  whilst 
later  it  is  to  render  it  more  frequent  and  more  profuse. 

Tn  the  main  these  functional  disturbances  arc  produced  by 
over-work,  with  innutritions  and  non-sanitary  association  and 
labor  of  both  body  and  mind,  the  regular  and  long-continued 
employ  of  the  plastic,  undeveloped  girl,  and  the  long  day's 
work  with  unremitting  attention. 

A-  causative  errors  in  the  management  of  labor  are  men- 
tioned in  this  most  admirable  report  the  following: 

1.  a.  Youth  unequal  to  the  work. 

b.  Impairment  of  animal  growth. 

c.  A  constrained  position. 

2.  a,  A  disregard  of  ultimate  injuries. 

I>.  Unbroken  application,  without  vacation,  for  long 
terms. 

c.  Depression  and  disease  inviting  demand-  on  imma- 
ture vitality. 

3.  Employ  in  unsuitable  occupations  for  condition  of  body 

and  mind. 

4.  a.   I  Fnduly  long  hour-. 

b.  Concentration  of  vital   energies,   involving   extreme 

nerve-tension. 

c.  Unfavorable  sanitary  surroundings. 

That  we  may  have   some  idea  of  the  extent  of  the  injuries 
so  caused,  I  will  briefly  quote  their  effects  upon  the  sufferer 
If  as  well  as  the  community  at  large,  aa  presented  in  this 
carefully-prepared  summary  : 
1.  To  the  sufferer. 

a.  Lessened  labor  \  less  life  comforts. 

h.   [ncreased  expense  \  loss  of  vital  force,  time,  money. 

o.   Usually  lessened  capacity  for  future  production. 

d.  Bodily  and  mental  distress  lead- to  intemperance  and 

crime. 
<.   Less  probability  of  maternity  or  vigorous  offspring, 
in  more  or  less  loss  of  social  happiness. 


ANNUAL  ADDRESS  OF  THE  PRESIDENT. 

2.  To  society. 

a.  Greater  burdens;  extra  unremunerative  hands,  caus- 
ing care  and  expense  to  the  community. 
I).  Diminished  production — present  and  future. 

1.  By  the  loss  of  what  the  disabled  labor  would 

have  produced. 

2.  By  loss  of  the  natural  increase  of  what  it  would 

have  produced. 

3.  By  1"--  of  labor  of  nurse  caring  for  the  sick. 

4.  By  loss  of  offspring,  or  by  weakness  of  offspring. 
c.  Loss  to  the  general  tone  and  work  of  society. 

Thus,  from  the  investigations  of  the  political  economist,  we 
may  see  how  far-reaching  these  so  much-neglected  and  misun- 
derstood— supposedly  purely  medical  questions — prove  to  be. 

Constant  injury  is  wrought  by  the  error  of  system  in  school- 
room and  workshop,  but  potent  and  more  directly  evident 
causes  of  ill  health  and  functional  disturbance  in  the  growing 
girl  exist  iu  our  daily  life,  our  social  customs,  and  our  habits 
of  dress.  To  the  latter  I  will  not  refer;  they  are  too  well 
known. 

The  constriction  and  compression  of  the  corset,  the  dragging 
pounds  of  the  skirt,  the  circulation-impeding  garter,  the  in- 
sufficiencies of  low-necked  dresses,  of  filmy  stockings  and  thin 
shoes,  and  the  total  absence  of  protection  where  it  is  most 
needed,  the  absence  of  drawers. 

Among  our  social  customs  there  are  many  which  have 
wrought  injury  to  woman.  I  cannot  even  touch  upon  all 
these;  there  is  but  one  of  which  I  shall  speak,  and  that  the 
most  dangerous  of  all,  more  or  less  underlying  all  other  causes 
of  ill  health  ;  it  is  the  ignoring  of  the  function  of  /mm"  u  1>;i 
woman — by  the  mother — and  her  ignorance  of  its  import. 

Fearful  are  the  sequences  of  woman's  ignorance,  the  calam- 
ities which  follow  the  course  of  the  misguided  mother,  swift, 
certain,  and  lasting  the  penalties  inflicted  upon  the  unadvised 
or  ill-advised  girl,  whose  one  great  misfortune  is  ignorance 
of  -elf;    in  darkness  -In    steps   into  the  unknown   sphere  of 
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Womanhood,  and  in  darkness  Bhe  pursues  its  irregular  path  ; 
fortunate  Bhe  who  may  by  chance  do!  stumble  ! 

Many  who  might  be  saved  by  proper  management  during 
the  transition  from  adolescence  to  maturity  now  fall  victims 
to  their  ignorance.  Enquire  among  your  surroundings,  in- 
quire of  such  even  as  you  deem  strong  and  well,  and  you  will 
be  amazed  to  find  how  many  trace  the  destruction  of  vigorous 
health  and  function  to  ignorance  of  Belf  at  thai  time.  Tilt, 
as  far  hack  as  L853,  in  bis  admirable  work  <»u  the  Elements 
of  Health  end  the  Principles  of  Female  Hygiene,  clearly  points 
out  this  fact. 

Out  of  a  large  number  <>('  uirls  he  tell-  us  that  twenty-five 
percent,  were  unprepared  I'm-  this  eventful  epoch  in  their  lives, 
and  thirteen  of  them  at  once  fell  victims  to  their  ignorance \ 
impairment  of  health  followed  cessation  and  disturbance  of  the 
unknown  function,  caused  from  nervous  excitement  in  seven, 
from  physical  abuse  in  six  ;  of  these  sufferers  from  nervous 
fright,  in  three  it  never  returned,  and  two  of  the  -i.\  who 
injured  themselves  by  the  use  of  cold  application-  never  re- 
gained that  health  which  was  long  impaired  in  all.  Mv  own 
experience  i-  a  similar  one.  The  desire  to  check  the  bleeding 
wound  by  cold  water  is  very  common. 

Great  is  the  danger  in  all  classes,  he  it  from  an  almost  in- 
comprehensible ignorance,  or  a  false  and  perversible  modesty  ; 
but  most  susceptible  is  the  highly-strung  nervous  system  of  the 
more  refund  organization.  Even  though  the  hark  float  in 
safety  through  the  first  stormy  epoch  of  life,  it  is  constantly 
endangered,  from  the  ceaseless  crash  of  the  ever-recurring 
waves  of  functional  activity,  a^  well  as  from  the  great  flood- 
waves  of  reproduction,  and  the  frail  vessel  remains  in  Deed  of 
guidance  until  it  has  passed  through  a  final  storm  into  calmer 
waters,  'idle  mother  is  the  pilot,  and  functional  hygiene  the 
guiding  chart,  the  physician  the  engineer  who  traces  the 
guiding  li 

I  cannot  exaggerate  the  danger  to  the  delicate  hark,  to  the 
health  of  tic  susceptible  girl,  from  each  wave  of  functional 
activity,  from  each   single   period,  and    I    may   add   that   the 
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iter  clanger  is  daring  the  height  of  the  wavi — the  period 
directly  preceding  the  flow  and  the  time  of  its  inauguration  ; 
that  period  of  greatest  activity  throughout  the  entire  system, 
the  period  of  vascular  pressure  and  nerve-excitement,  which 
threaten-  woman's  function  as  much  as  docs  the  era  marked 
by  local  depletion  and  depression,  the  menstrual  period  itself, 
the  decline  of  the  wave. 

The  first  and  greatest  danger  is  during  puberty;  injuries 
to  female  health,  perhaps  occult,  vet  undermining,  at  this  epoch 
are  fearfully  frequent.  To  innumerable  women  has  fright, 
nervous  and  emotional  excitement,  exposure  to  cold  brought 
injury  at  this  time.  What  more  natural  than  that  the  anx- 
ious girl,  surprised  by  the  sudden  and  unexpected  loss  of  the 
precious  life-fluid,  should  seek  to  check  the  bleeding  wound — 
as  she  supposes  ? 

For  this  purpose  the  use  of  cold  washes  and  applications  is 
common,  some  even  seek  to  stop  the  flow  by  a  cold  bath,  as 
was  done  by  a  now  careful  mother,  who  lay  long  at  the  point 
of  death  from  the  result  of  such  indiscretion,  and  but  slowly, 
by  years  of  care,  regained  her  health.  The  terrible  warning 
has  not  been  lost,  and  mindful  of  her  own  experience  she  has 
taught  her  children  a  lesson  which  but  few  are  fortunate 
enough  to  learn — the  individual  care  during  periods  of  func- 
tional activity  which  is  needful  for  the  preservation  of  woman's 
health. 

I  have  just  seen  the  wife  of  a  colleague,  a  fellow-practi- 
tioner, whose  health  has  been  permanently  shattered  by  a 
physical  injury  during  the  period  of  development;  a  daring 
horseback  rider,  the  active  young  girl  sought  the  most  spirited 
animals.  At  the  period  of  highest  vascular  tension,  upon  the 
approach  of  womanhood,  she  was  thrown  violently  by  a  vicious 
horse,  a  hemorrhage  ensued,  and  with  it  came  the  first  appear- 
ance of  the  function  disturbed  in  its  incipiency.  No  notice- 
able physical  damage  was  done,  and  when  she  recovered  from 
the  Bhock  she  was  supposed  to  be  well;  yet  her  function  was 
impaired  to  the  permanent  injury  of  health,  even  alter  months 
of    confinement    has    been    the    penalty    sure    to    follow    any 
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attempt  at   the  active   pursuit  of  duties  Buch  as  might    be 

expected  from   any  woman,  wife,   and    housekeeper   in  b<  r 
position,  in  ordinary  health. 

An  equally  unfortunate  case  is  thai  <>f  a  school-girl,  bed- 
ridden for  an  entire  year,  who  has  come  at  length  to 
restoration  of  health,  of  impaired  functional  activity,  due  to 
nervous  excitement  and  physical  exposure  at  a  critical  epoch  ; 
whilst  at  boarding-school  she  was  surprised  in  mid-winter  by 
the  unexpected  news  of  her  mother's  death.  Seated  by  hasty 
preparations  for  departure,  she  took  the  long  drive  to  the 
railroad  station  in  the  frosty  morning  air  with  imperfect  pro- 
tection, during  that  dangerous  period  of  vascular  ten-ion  and 
nerve-excitement.  She  arrived  chilled  to  the  hone,  the  func- 
tion was  checked,  and  the  very  foundation  of  health  under- 
mined; the  tottering  structure  was  completely  shattered  by 
the  sad  scenes  which  awaited  her,  and  the  nerve-strain  of  tip- 
next  boarding-school  session  finished  her.  She  returned  to 
her  home,  with  all  the  honors  of  a  valedictorian,  an   invalid. 

Another  of  these  unfortunates  is  a  young  matron,  ruined 
in  health,  with  serious  functional  disturbances,  the  result  of 
fright  and  exertion  at  the  breaking  out  of  a  disastrous  fire 
in  her  home  at  the  very  moment  of'  beginning  functional 
activity. 

And  here  a  young  girl  of  magnificent  physique,  whose  once 
brilliant  complexion  has  faded,  whose  nervous  system  is 
wrecked,  her  strength  broken  by  a  similar  accident  during 
the  susceptible  period  ;  the  burning  of  her  suburban  home  at 
night,  and  her  flight  in  bare  feet  through  the  -now  to  a  neigh- 
boring house  some  little  distance  away. 

The  sequences  to  the  male  might  have  been  a  violent  catar- 
rhal inflammation,  or  a  pneumonia,  but  it  is  not  cold,  pleurisy, 
or  an  attack  of  rheumatism   which  follow-;   im,  the  ordinary 
physiological    functions  are   unimpaired;   it  i-   that    on*    ■ 
Hal  feature  of  woman,  the  reproductive  function,  which  suffers 

—  and  Suffers  in  the  <l<lfiui>  nf  <>/*///<    i  ntire  Orgd nism. 

1  will  mention  but  one  more,  and  that  a  most  Bad  and 
touching  case  which  concerns  a  fellow  practitioner;  the  death 
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of  a  beloved  wife,  the  blasted  life  of  our  colleague,  may  all  be 
traced  to  a  mother's  neglect,  to  a  woman's  ignorance  of  her 
function. 

This  charming,  beautiful  girl,  the  most  splendid  example 
of  harmonious  coordination,  of  perfect  development,  mental, 
moral,  and  physical,  was  wrecked  by  a  cold  foot-bath  during 
the  period  of  functional  activity.  A  mother  had  not  t<>ld  a 
healthy  girl  of  the  care  necessary  at  this  trying  time  either 
because  she  did  not  know,  or  because  she  thought  her  healthy 
strong  daughter  as  proof  at  this  time  as  at  all  others.  This 
strong  physique  was  reduced  almost  to  invalidism,  and 
slowly  but  imperfectly  recovered  after  years  of  wretchedness. 
She  married,  but  never  conceived  ;  though  never  strong,  -he 
lived  a  happy  life  under  the  sheltering  care  of  a  loving  hus- 
band, until  a  shock,  which  a  healthy  organization  would 
have  readily  resisted,  caused  her  untimely  end.  And  this 
shock,  I  will  add,  was  due  to  another  of  the  unfortunate 
errors  of  the  times — the  surgical  fervor;  it  was  the  result  of 
an  unnecessary  surgical  operation,  hastily  performed,  under  a 
mistaken  diagnosis. 

I  will  detail  no  more  of  these  countless  sad  cases.  These 
will  suffice  to  point  out  how  frightful  are  the  results  of  such 
ignorance,  how  many  a  life  has  been  lost,  and  how  many  a 
woman  has  been  crippled,  more  or  less  invalided  for  life, 
by  such  ignorance,  or  unconsciousness  of  sell". 

These  are  facts  which  are  unknown  to,  or  ignored  by  the 
laity,  and  which,  as  a  rule,  do  not  directly  reach  the  physician, 
a-  he  is  not  summoned  unless  the  immediate  result  be  most 
intense;  mother,  nurse,  and  friend  quiet  the  unhappy  girl  by 
the  statement  that  " it  is  natural."  Fortunate  indeed  is  the 
exceptional  woman,  who,  by  accident,  passes  unscathed 
through  the  ordeal,  as  the  storm-driven,  pilotless  bark  is 
sometimes  carried  in  safety  to  a  sheltering  harbor,  and  happy 
she  who  is  guided  by  the  judicious  counsel  of  a  loving  mother; 
but  great  arc  the  numbers  of  those  who  are  injured  or 
wrecked  in  this  susceptible  period,  or  at  a  later  day  by  the 
Lesser  waves  of  mature  life. 
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R£sum£. — I  have  endeavored  to  show  thai  the  health  of 
the  A.merican  li  i  i  *  I  Is  threatened  and  impaired  by  causes  more 
or  less  avoidable,  as  they  are  due  to  our  methods  of  life,  our 
methods  of  training  and  education  ;  thai  the  physique  of  this 
girl,  mosl  favorably  situated,  amid  auspicious  possibiliti 
imperfect ;  her  brain  overworked,  her  nerve-power  exhausted, 
her  function  impaired,  and  reproduction  endangered ;  all  by 
reason  of  the  susceptibility  of  her  peculiar  organization,  and 
tin:  increased  impressionability  of  the  sensitive  Bystem  during 
the  years  of  development,  in  which  it  is  subjected  to  the  most 
severe  strain. 

Such  are  the  facts  :  a  remedy  is  called  for,  and  this  remedy 
is  sell-evident,  if  we  consider  conditions  and  causes. 

Let  me  briefly  review  the  conditions  as  we  have. found 
them:  a  perfectly  organized  being  receives  tin-  firsl  Bhock  in 
the  very  beginning  of  woman'.-  existence,  and  i-  already  fading 
upon  the  rising  of  the  great  wave  of  functional  lili-,  during 
the  period  of  functional  development,  and  should  she  have 
passed  this  in  safety,  she  must  suffer  by  the  very  nature  of 
our  systems  according  to  her  station,  in  labor  or  education. 
Her  appearance  is  indicative  of  nerve  and  physical  prostra- 
tion, with  impaired  circulation  and  digestion,  imperfeci  men- 
struation, and  diminished  reproductive  power:  neurasthenia 
and  functional  disturbances  constantly  intermingled  as  cause 
and  effect,  and  these  important  results  are  broughl  about,  in 
the  main,  by  more  or  less  the  same  influenc 

1.  Over-brain  work  and  nerve-strain,  with  neglect  of  the 
physical  system,  in  education. 

2.  Nerve-strain  and  partial  or  incomplete  muscular  activity 
in  labor. 

Both,  influences  which  are  inseparably  connected  with,  and 
complicated  by,  causes  more  active  and  independently  potenl  ; 
which  are: 

.'I.  The  ignoring  and  neglecting  <>f  functional  hygiene. 

4.  Physical  and  emotional  -train  of  Bociety,  improprieties 
of  dress,  and   overstimulation  of  the  Benfl 

The  remedy  is:  attention  to  woman's  peculiar 
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and  the  cyclical  waives  of  her  dominant  function  ;  or,  in  other 
words,  harmonious  development  and  occupation  of  nerve  and 
;  diminished  1  train-work  and  nerve  stimulation,  with 
increased  and  coordinate  physical  exercise;  increased  protec- 
tion and  diminished  compression  of  dress;  self-knowledge 
and  individual  care  during  periods  of  height  led  susceptibility. 

Changes  arc  accessary  in  custom  and  fashion,  in  methods 
of  labor  end  education.  Whilst  each  individual  and  each 
calling  is  a  law  anto  itself,  I  may  say,  in  a  general  way,  that 
we  should  endeavor  to  obtain  the  end  of  education  in  its 
widest  sense,  which,  I  would  say,  is  to  develop  all  functions 
and  faculties,  to  render  the  girl  n't  for  the  life  she  is  to  enter 
in  every  way;  "  to  render  youth  beautiful,  healthful,  strong, 
and  honest." 

A  harmonious  co-education  of  mind  and  body  should  be 
approximated,  with  coincident  maintenance  of  proper  hygienic 
conditions.  The  nerve  aud  emotion  strain  of  class  competi- 
tion must  be  abolished;  the  stress  of  constant  work,  the  train 
of  thought,  and  the  routine  of  regulation  must  be  broken ; 
mind  and  heart  should  be  educated  rather  than  memory,  the 
nerve-strain  varied  by  healthful  pleasures  and  physical  exer- 
cise in  the  open  air,  all  relieved  more  or  less,  according  to 
individual  necessities,  during  periods  of  heightened  suscepti- 
bility. 

Whilst  the  initial  causes  of  ill-health  in  the  school-girl  may 
readily  be  overcome,  the  dangers  which  beset  the  laboring 
girl,  though  equally  evident,  are  more  difficult  of  removal. 
The  same  necessity  exists  for  individual  care,  upon  the  height 
of  the  functional  wave  and  during  its  period  of  decline,  the 
same  necessity  for  a  proper  coordination  of  labor,  physical 
and  mental;  the  same  danger  from  constant  application; 
from  strain  of  one  part,  one  function  or  organ  to  the  exclusion 
of  others;  nerve-tension  is  even  more  continuous  and  intense, 
and  muscular  exertion  is  limited  to  individual  muscles. 

The  years  of  development  should  be  respected  and  the  con- 
tinuity of  labor  broken  ;  rest  and  change  afforded  frequently 
for  short  periods. 
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Mudi  good  might  be  done  by  the  necessary  changes  in 
customs  and  fashions,  by  suitable  dress,  last,  but  not  Least,  by 
self-knowledge,  and  I  will  close  with  a  i>l<-a  for  the  self-care 
of  the  girl  and  her  proper  physiological  instruction  by  the 
mother,  which  alone  will  mitigate  or  remove  the  initial  caua 
of  many  of  her  ailment-. 

Upon  fh<  mother  I  wish  to  impress  thai  the  perfect  develop- 
ment of  the  female  function,  and  the  maintenance  of  this  func- 
tion, once  developed  in  a  healthy  condition,  is  essential  to  the 
perfect  development  of  th  girl  and  the  perfect  health  of  tin 
woman;  that  self-care,  a  well-regulated  female  hygiene,  is  the 
foundation  of  her  well-being,  and  that  it  is  the  m'^/i-  ,■' 
duty  so  to  (/nerd  herself  and  so  guard  her  daughU  r. 


How    SHALL  WE  TKEAT  OUB  CASE8  OF 

PELVIC    INFLAMMATION  .< 

r.v  r  .  •         .  m.i>., 


This  question  will  be  answered  differently  according  to  the 
views  we  entertain  of  its  pathology. 

After  all  that  has  been  written,  and  that  has  been  demon- 
strated post-mortem,  and  at  the  operating-table,  there  should 
to-day  be  little,  it'  any,  difference  of  opinion  among  ns  in 
d  to  the  pathology  of  pelvic  inflammations.  And  vet  a 
careful  perusal  of  the  proceedings  of  our  Societies  will  easily 
convince  one  that  gnat  confusion  -till  exists  in  men's  minds 
upon  this  subject.  As  long  as  this  remains  there  can  be  no 
unanimity  among  us  in  regard  to  the  treatment.  It*  one  man 
regards  a  case  as  pelvic  cellulitis,  and  another  believes  it  to 
be  peritonitis,  how  can  they  be  agreed  about  its  treatment? 

In  presenting  the  subject  to  you  on  this  occasion,  I  ask  first 
that  you  will  allow  me  to  make  a  statement  of  pathological 
doctrines  which  I  think  cannot  be  controverted  in  the  pn 
state  of  our  knowledge. 

In  a  memoir  written  in  1862  Bernutz  declared  that  pelvic 
exudations  had  for  twenty  years  been  the  subject  of  passionate 
discussions,  and  that  various  names  had  been  given  them 
according  to  the  importance  attached  by  authors  to  one  or 
other  set  of  symptoms. 

They  had  been  called  "  engorgements  of  the  uterus,''  "par- 
tial chronic  metritis,''  %t  ovaritis,"  and  "peri-uterine  phleg- 
mons." Under  the  influence  of  the  teaching-  of  Xonat,  they 
had  then  for  ten  years  past  been  called  "  peri-uterine  phleg- 
mon" or  "  pelvic  cellulitis." 
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Bernutz*s  memoir  was  written  to  show  thai  the  varied  forms 
of  pelvic  disease  with  which  gynecologists  are  so  familiar 
to-day,  and  about  which  we  are  now  in  controversy,  an  not 
inflammations  of  the  cellular  tissue  at  <'H,  but  an  tin  results  of 
(t  pelvic  [><  rUonitis. 

The  memoir  for  completeness,  scientific  accuracy,  and  im- 
portance to  gynecology  has  n<>  parallel,  so  far  as  I  know,  in 
the  history  of  medicine.  It  is  based  upon  the  study  of  99 
of  non-obstetric  pelvic  peritonitis — with  L3  autopsies. 
The  record-  of  7  of  these  cases  are  in  every  sense  complete  and 
perfecl  histories.  They  present  the  fullest  and  most  minute 
description  of  the  clinical  features  of  the  disease.  They 
describe  with  the  greatest  precision  the  condition  of  the  pelvic 
tissues  idtcr  death.  They  demonstrate  beyond  cavil,  the 
existence  of  an  inflammation  of  the  pelvic  peritoneum,  pure 
and  simple,  sufficiently  extensive  to  destroy  life  and  ancom- 
plicafc  d  by  a  trace  of  cellulitis. 

The  13  autopsies  tell  the  whole  history  of  Qon-obstetric 
pelvic  inflammations.  After  careful  study  and  recital  of  the 
symptoms  and  physical  signs  during  life,  a  physical  explora- 
tion of  the  pelvis  was  made  at  death  by  the  bimanual,  and 
then  the  abdomen  was  opened. 

The  exudation  tumor  was  found  n«>t  to  involve  the  cellular 
tissue  in  any  degree,  hut  to  consist  of  ovaries  and  tubes  folded 
upon  themselves,  matted  together  by  exudation  and  adherent 
to  the  posterior  surface  of  the  broad  ligament  or  of  the  uterus. 
In  some  cases  it  is  stated  the  endometrium  was  healthy,  in 
others  that  it  was  inflamed  ;  in  one  it  was  covered  with  pus. 
The  tubes  were  often  adherent  t<>  the  ovary,  their  fimbriated 
end-  occluded,  and  the  fimbria?  destroyed. 

In  :*  of  those  autopsies  one  or  both  of  the  tubes  contained 
pus;  in  '2  they  contained  tubercular  matter.  In  1  autopsy 
the   peritonitis  was  due  to  cancer.     In    [  cases  the   ovaries 

Were  healthy. 

Finally,  as  the  result  <«f  these  autopsies,  let  it   uol  he  for- 

i,  the  one  constant  feature  is  diseased  tubes — alpingitis. 

It  was  then  conclusively  shown  by  Bernutz  that,  in  Paris 
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at  Least,  pelvic  peritonitis  was  a  very  common  disease,  and  that 
it  existed  independently  of,  and  nnassociated  with  cellulitis. 

The  disease,  as  we  well  know  it  to-day,  was  therefore  writ- 
ten cat  in  all  the  fjilness  of  accurate  detail  thirty  yean  ago. 
But  we  utterly  ignored  it.  Our  leading  men  knew  nothing 
but  pelvic  cellulitis,  our  text-books  described  only  cellulitis, 
and,  if  peritonitis  was  acknowledged  at  all,  it  was  as  an  adden- 
dum to  cellulitis. 

Emmet  in  the  last  edition  of  his  work  on  the  Diseases  of 
Women,  published  only  six  years  ago,  says:  "  I  shall  employ 
the  term  cellulitis  as  expressing  the  most  common  condition 
of  pelvic  inflammation  in  connection  with  the  non-puerperal 
diseases  of  women.  Pelvic  peritonitis  will  not  be  treated  of 
as  a  distinct  lesion,  but  as  an  accident,  rendering  the  case  of 
cellulitis  the  more  grave  in  character  from  the  complications." 

Until  within  a  very  few  years,  Thomas  and  Mathews 
Duncan  were  the  only  writers  of  note  who  appreciated  the 
value  and  the  truth  of  Bernutz's  discoveries. 

Why  we  have  so  deliberately  turned  our  faces  away  from 
the  light  I  have  not  understood,  unless  because  we  have  been 
influenced  by  the  views  of  the  obstetricians.  A  little  more 
than  six  or  seven  years  ago  we  began  to  be  familiar  with  the 
results  of  Mr.  Tait's  surgical  work  in  the  treatment  of  pelvic 
inflammations.  Abdominal  sections  demonstrated  two  facts: 
1st.  that  these  cases  which  had  been  called  chronic  cellulitis 
and  treated  as  such,  were  not  cellulitis,  but  were  peritonitis; 
2d,  that  these  case<,  after  defying  all  other  treatment  for  years, 
wen-  cured  promptly  by  removing  diseased  tubes.  Mr.  Tait 
had  thoroughly  studied  the  teachings  of  Bernutz,  and  upon 
hi-  pathology  had  based  the  surgical  treatment  for  this  dis- 
ease which  is  now  so  well  known  and  which  rests  upon  as 
firm  a  basis  as  any  operation  in  the  domain  <>i'  Burgery. 

In  188G,  Prof.  Polk,1  of  New  York,  published  a  paper 
which  was  based  upon  the  study  of  1G  cases  of  pelvic  inflam- 
mation, known  as  "chronic   cellulitis.''     Abdominal  section 

1  Medical  Record,  Sept.  18,  lSSfi. 
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was  made  in  all  these  cases,  and  the  Lesions  found  were  salpin- 
gitis, periovaritis,  and  pelvic  peritonitis.  "In  two  of  the 
cases  there  was  slight  oedematous  swelling  of  the  cellular  tis- 
sue in  the  broad  ligament  just  beneath  the  spot  at  which  an 
inflamed  tube  had  rested  :  in  the  remainder  the  most  careful 
examination  failed  to  detect  the  slightest  induration  <>r  -well- 
ing  in  any  part  of  the  cellular  tissue  that  lav  about  the  uterus 
or  between  the  peritoneal  layer-  of  the  broad  ligament 

In  these  cases  the  bimanual  exploration  of  the  pel  vie  organs 
employed  before  and  after  the  operation.  Aifcer  remov- 
ing the  diseased  appendages  the  swelling  could  not  be  found 
in  a  single  case. 

He  also  says  that  "In  a  large  number  of  post-mortems 
made  in  the  dead-house  of  Bellevue  Hospital  it  is  noticed 
that,  excepting  those  patients  who  have  died  of  septicaemia,  it 
is  the  rarest  thing  to  find  pelvic  cellulitis,  unless  the  cellulitis 
be  clearly  secondary  to  a  previous  inflammation  of  the  pelvic 
peritoneum." 

A  few  mouths  before  these  results  were  published,  Dr.  ( Joe's 
paper,1  "  The  Exaggerated  Importance  of  Minor  Pelvic  In- 
flammations," appeared,  in  which  is  found  the  following  state- 
ment :  "Of  half  a  dozen  fatal  cases  of  hystero-trachelorrhaphy, 
and  incision  of  the  cervix,  in  which  I  have  enjoyed  the  rare 
opportunity  of  studying  carefully  the  sequences,  in  every  in- 
stance the  cause  of  death  was  acute  diffuse  peritonitis."  He 
also  declare1-,  in  speaking  of  the  more  chronic  cases,  in  which 
circumscribed  areas  of  inflammatory  exudation  were  found, 
that  "Peritonitis  is  certainly  the  most  prominent  element  in 
most  of  these  cases,  as  tar  a-  the  post-mortem  appearance- 
afford  any  light."  And  again,  "  By  far  the  greatest  number 
of  these  indurations  are  situated  high  up  in  the  broad  liga- 
ments, and  consist  of  cicatricial  masses  mostly  confined  to  the 
peritoneum,  oi'  tubes  or  ovaries  surrounded  by  old  adhesions, 
or  occasionally  of  an  imprisoned  knuckle  of  intestine." 

"I  confess  that   I  have  rarely  [perhaps  half  a  dozen  times) 

1  New  York  Med.  Journ.,  May  15    it 

S  Surg  :i 
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found  Buch  thickenings  in  the  cadaver  which  could  be  referred 
to  a  pure  and  straightforward  cellulitis,  and  this,  too,  when  I 
have  recognized  by  the  vaginal  touch  (before  and  after  death) 
what  seemed  to  be  an  induration,  a  distinct  band  extending 
outward  from  a  deep  laceration  of  the  cervix,  or  a  condition 
of  tension  in  or  above  one  lateral  cul-de-sac  which  did  not 
exisl  on  the  opposite  side." 

More  complete  demonstration  of  the  entire  accuracy  of 
Bernutz's  utterances  thirty  years  ago  could  not  be  given. 
Furthermore,  nothing  new  lias  been  added  to  his  teachings. 
If  he  were  standing  here  to-day  he  would  claim,  as  he  did 
then,  that  these  cases,  which  constitute  quite  one-half  of  the 
work  of  the  gynecologist,  are  cases  of  tubal  disease  and  not  of 
cellulitis. 

Bernutz  fully  admitted  phlegmons  of  the  broad  ligaments 
as  proven  by  numerous  autopsies,  and  he  referred  to  Mar- 
dial's  (de  Calvi)  thesis. 

ki  Marchal's  book  is,  however,  really  a  work  on  puerperal 
abscesses."1 

He  claimed  that  the  opinions  of  Grisolle,  of  Valleix,  and 
Gaillard,  all  united,  yet  independent  testimony,  together  with 
his  own  studies,  established  beyond  doubt  the  extreme  rarity 
of  non-puerperal  pelvic  cellulitis. 

Mr.  Tait  (Diseases  of  Women  and  Abdominal  Surgery,  p. 
131)  says  :  u  If  parametritis  and  pelvic  cellulitis  be  relegated 
to  their  proper  place,  and  they  may  be  taken  to  mean  the 
same  thing,  it  is  one  of  the  rare  conditions  we  have  to  deal 
with  among  the  special  ailments  of  women. 

"  Before  the  light  came  which  was  shed  upon  these  ailments 
by  modern  abdominal  surgery,  I  believed,  as  others  did  and 
do  still,  that  parametritis  or  pelvic  cellulitis  was  a  common 
disease;  and  in  my  writings  up  to  1878,  it  is  evident  I  con- 
fused cases  of  damaged  uterine  appendages  with  pelvic  cellu- 
litis. The  latter  disease  is  rare  and  occurs  in  two  forms, 
depending  for  their  characters  on  the  situation  of  the  disease. 

1  Parametritis  and  Perimetritis.     Mathews  Duncan. 


rich  mid  /;.  MAURY.  35 

"  If  it  exists  on  the  inner  half  of  the  broad  ligament  it  Is  to 
cognized  as  a  mass  lying  close  to  the  uterus  and  in  front 
of  it  between  the  uterus  and  bladder,  and  into  the  bladder  it 
generally  bursts.  ; 

"If  it  exists  in  the  outer  half  of  the  broad  ligament  it  is  to 
be  recognized  as  an  ill-defined  ma—  lying  <»n  the  brim  of  the 
pelvis  and  aiding  off  on  that  ridge.  In  this  position  it  I  >ur-t  s 
over  the  brim  of  the  pelvis  and  constitutes  the  familial-  pelvic 
as,  whose  sinuses  go  on  for  year-.  Suppurating  hema- 
toceles of  the  broad  ligaments  have  similar  endings. 

"I  treat  all  such  cases  l>v  abdominal  section  and  drainage. 
and  the  patients  are  cured  in  as  many  day-  ;i-  it  take-  them 
months  to  get  well  if  treated  in  any  other  way." 

Dr.  Joseph  Price  says-:  "It  should  be  strongly  impressed 
upon  the  general  Burgeon  and  the  general  practitioner  that 
operative  gynecologists  do  not  find  pelvic  cellulitis." 

The  truth  of  these  doctrine-  has  now  been  attested  by  hun- 
dreds of  autopsies  and  more  than  a  thousand  sections. 

Where,  I  ask,  are  the  evidence-  of  pelvic  cellulitis? 

For  the  most  part,  outside  of  obstetric  medicine,  1   say  it 
with   respect,  they  are  to  be  found  only  in  the   imagination  of 
the  practitioner.     They  do  not  rest  upon  the  proof  furnished 
in  the  dead-house,  or  upon  the  equally  positive  result 
abdominal  section. 

This  history  of  pelvic  cellulitis  has  long  ago  ben  written. 
-  /..,.  1 -allard,   Aran,  and    Nbnat,   in    France,  West,  in 
England,  and  Virchow,  in  Germany,  have  fully  described  it. 

Its  associations  arc  with  the  puerperal  state,  or  else  with 
sepsis  occurring  after  gynecological  operations.     It  is  an  acute 
ae.     It  readily  eventuate-  in  suppuration,  and.  therefore, 
•  of  its  literature  ha-  reference  to  intra-pelvic  al 

it'  at  time-  it  appears  to  be  chronic,  it  is  so  because  of  its 
association  with  pelvic  peritonitis,  to  the  continuance  of  which 
it  owe-  its  chronicity.  Recurring  attack-  of  pelvic  inflamma- 
tion are  not  characteristic  of,  nor  do  they  belong  to,  cellulitis. 
They  especially  mark  the  existence  of  pelvic  peritonitis,  and 
they  mean  leaky  tubes. 
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This  was  taught  in  th<i  mosl  emphatic  way  by  Bernutz,  and 
his  teaching  Is  verified  by  our  everyday  experience  with 
pelvic  peritonitis. 

If  this  chronic  inflammation  were  cellulitis  we  could  offer 
do  explanation  of  the  exacerbations  which  are  bo  character- 
istic of  it. 

The  only  exceptions  to  the  above  statements  arc  found  in 
some  rare  cases  which  seem  to  be  independent  of  infection. 
Some  of  these  are  explained  by  a  hematoma  in  the  connective 
tissue  of  the  broad  ligaments;  and  some  others  originate  in 
a  perityphlitis  which  afterward  involves  the  parametrium. 
(Fritsch.) 

I  have  been  interested  in  the  study  of  this  subject  for  many 
years,  and  with  the  exception  of  that  obscure  form  of  inflam- 
mation described  by  Freund  as  chronic  atrophic  parametritis, 
"affecting  chiefly  the  fascial  and  aponeuratic  thickenings  of 
the  fatless  connective  tissue,  and  causing  changes  analogous 
to  those  in  cirrhosis  of  the  liver,  kidney,  and  spleen."  (Hart 
and  Barbour.)  I  know  nothing  of  chronic  pelvic  cellulitis, 
except  when  it  is  associated  with  and  dependent  upon  peri- 
tonitis. 

While  this  controversy  has  waxed  warm,  I  have  looked 
in  vain  for  some  anatomical  proof  of  its  existence  from  those 
who  claim  its  frequent  occurrence. 

The  facts  which  I  have  laid  before  you  are  as  well  estab- 
lished as  any  within  the  domain  of  pathology,  and  I  am  sure 
they  are  as  well  known  to  you  as  they  are  to  me. 

Why,  then,  is  this  discussion  reopened  hereto-day?  Be- 
cause it  is  evident  that  there  is  still  great  confusion  in  the 
medical  mind  in  regard  to  the  pathology,  and  because  we 
are  not  agreed  upon  the  treatment  of  the  disease.  The  pro- 
ceedings of  societies  show  it,  and  the  records  of  our  hospitals 
show  it. 

In  January  of  the  present  year,  Dr.  John  Byrne  read  a 
paper  before  the  New  York  Obstetrical  Society  on  "A  Case 
Illustrating  the  Value  of  Therapeutic  Measures  in  Chronic 
and  Recurring  Pelvic  Cellulitis." 
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The  ease  was  used  as  a  text  for  entering  a  protest  against 
the  treatmenl  of  aon-puerperal  pelvic  inflammations  by  lapa- 
rotomy. The  author  declared  "thai  recurring  attacks  of 
inflammation  in  these  parts,  when  there  was  n<>  positive  evi- 
dence of  |>ii-  cavities,  should  not  be  considered  as  warranting 
or  justifying  even  explorative  laparotomy."  Hi-  argument 
is  entitled  to  great  consideration  because  of  bis  high  character, 
and  because  many  <>l  the  bes^  men  in  our  profession  preach 
and  practise  as  he  do 

This  was  the  case  of  a  woman  who  had  been  married  ten  j 
During  the  first  and  second   yea:-.-  of  married  life  she   had  mis- 
carried twice  as  a  result  of  intentional  interferon 

At  the  end  of  the  third  year  after  marriage  she  miscarried  at 
eight  and  a  half  months  from  an  accident.  After  delivery  by 
forceps  she  had  general  peritonitis,  from  which  she  barely  and 
very  slowly  recovered. 

Since  then  she  has  suffered  inguinal  pains  and  backache  l 
exercise;  and  she  lias  been  twice  pregnant  again,  but   each  time 
aborted. 

Early  in  February,  1889,  as  a  result  of  exposure  to  cold,  Bhe 
had  an  attack  of  metro-peritonitis,  and  though  the  acute  symp- 
toms subsided  under  general  treatment,  she  continued  to  Buffer 
recurrm--  pyrexia!  attacks,  with  pelvic  pains  and  irritable  blad- 
der. Excessive  gastric  irritation,  night-sweats,  and  pronounced 
emaciation  were  also  present. 

About  the  end  of  March  she  consulted  a  prominent  New  York 
gynecologist,  who  recommended  the  removal  of  the  ovaries  and 
tubes. 

Dr.  Byrne  saw  her  in  the  month  of  April,  and  regarded  the 
case  as  general  pelvic  cellulitis,  and  as  unfit  for  laparotomy. 

His  treatment  was  poultices,  hot  vaginal  douches,  tampon.-  of 
iodine  and  glycerin,  and  rectal  suppositories  of  iodoform  and 
morphine,  with  iron  and  quinine  internally. 

This  treatment  was  continued  from  April  20th  to  May  25th, 
a  little  over  four  weeks,  when  the  patient  was  cured.  "Since 
then,"  Dr.  Byrne  Btates,  "and  up  to  the  present  time  (January 
21,  1890)  Bhe  has  enjoyed  perfect  health,  menstruates  regularly, 
ami  has  regained  ber  original  weight" 
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The  lesson  which  the  writer  thinks  i<  to  be  derived  from 
this  case  is  thai  "a  due  regard  for  a  woman's  prospective 
comfort  and  social  happiness  demands  thai  in  all  such  cases 

a  persistent  trial  of  every  rational  therapeutic  measure  -hall 
have  been  tested  before  opening  her  abdomen  and  removing 
the  ovaries  and  tubes.''    Moreover,  this  lesson  is  offered  to  the 

Society  "  with  the  hope  that  it<  discussion  may  result  in  a 
clearer  conception  of  important  pathological  landmark-,  in 
danger,  I  tear,  of  being  obliterated,  and  the  adoption  of  some 
fixed  principles  of  treatment  by  which  removal  of  the  uterine 
appendages  may  be  resorted  to  and  justified  a-  a  6a  rnier 
only." 

On  carefully  analyzing  this  case,  it  is  claimed  that  a  woman 
who  presents  a  clear  history  of  diseased  sexual  organs  for  a 
period  of  ten  years  is  restored  to  perfect  health  in  about  five 
weeks  by  means  of  non-surgical  therapeutic  measure 

The  term  general  pelvic  cellulitis  is  used  by  the  writer  to 
describe  a  disease  which  was  evidently  a  pelvic  peritonitis, 
dependent  upon  tubal  inflammation,  and  induced  by  exposure. 

His  conclusion  that  the  woman  was  restored  to  perfect 
health,  was  a  hasty  one.  The  influence  exerted  by  such 
treatment  i<  a  lesson  we  learned  long  since.  Our  hope  that 
the  benefits  derived  from  it  were  lasting,  has  often  been  dis- 
appointed. The  usual  history  of  such  cases  i-  one  of  relapses. 
To  make  clear  this  point  I  ask  you  to  accompany  me  in  the 
following  historic  s. 

In  May  last  two  such  cases  came  before  me. 
.One  of  these,  a  woman  married  live  years,  had  previously  been 
under  my  care  during  the  first  year  after  marriage  for  recurring 
attacks  of  pelvic  peritonitis  which  originated  from  an  abortion. 
She  was  treated  as  Dr.  Byrne's  case  was.  and  thought  her  health 
was  entirely  restored.  About  two  years  ago,  however,  she  began 
to  suffer  attacks  of  pain  under  and  outside  the  right  breast. 
These  attacks  gradually  increased  in  frequency  ami  severity,  and 
her  health  had  been  so  impaired  in  consequence  that  during  the 
year  preceding  her  coming  to  me  in  May  last,  she  had  lost  thirty- 
five  pounds  in  weight.     She  had  received  treatment  from  seve- 
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nil  physicians,  and  had  been  in  St  Luke's  Hospital,  S  , 
under  the  c:uv  of  a  gentleman  of  high  standing  as  a  physician 
and  Burgeon. 

Menstruation  was  regular,  and  was  attended  with  mod 
pain  only  for  the  first  Bix  hour-.  She  declared  that  then 
nothing  left  of  berold  pelvic  complaint. 

Finding  nothing  in  the  thorax  to  account  for  her  pain,  which 
was  almost  constant,  and  the  functions  of  the  liver  and  other 
abdominal  organs  being  undisturbed,  my  attention  was  turned  to 
the  pelvis. 

High  upon  the  right  side  there  was  one  of  those  "circum- 
scribed indurations,"  and  area-  of  tenderness  on  pressure,  which 
formed  the  basis  of  ( Joe's  paper  on  '".Minor  Pelvic  Inflamma- 
tions." 

This  patient  came  to  me,  bringing  a  basket  of  champagn 
bottle  of  which  she  had  for  some  time  been  drinking  at  bedtime, 
in  preference  to  opiates,  to  obtain  a  short  respite  from  pain. 

Explaining  my  opinion  that  her  thoracic  pains  were  due  to 
remnants  of  the  old  tubal  disease  for  which  I  had  treated  her 
five  years  before.  I  offered  as  the  only  intelligent  treatment  at 
my  command,  an  abdominal  section,  stating  that  after  opening 
the  abdomen  I  would  remove  the  appendages  only  upon  the 
condition  that  they  were  found  sufficiently  diseased  to  ac 
for  her  sufferings.  She  willingly  agreed  to  this  and  the  section 
was  made. 

The  appendages  on  the  left  side  were  bound  by  firm  adhesions, 
but  were  apparently  healthy.  They  were  liberated  but  not 
removed. 

On  the  right  side   there  was  a  pus-tube  the  Bize  of  the    thumb. 

Its  fimbria'  were  destroyed,  it-  end  was  club-shaped.  The  ovary 
was  increased  in  size  and  consisted  chiefly  of  lur_ 

tube  and  ovary  were  deeply  imbedded  in  adhesions,  and  their 
removal  was  difficult. 

In  this  case  the  products  of  inflammation  had  been  lying 
dormant  for  nearly  five  years,  and  for  quite  four  years  had 
caused  no  pelvic  symptoms. 

A-  a  result  of  the  operation,  the  patient  is  1  by  her 

husband  and  physician  to  have  regained  twenty  pounds  in 
weight,  to  have   been  relieved  of  the  thoracic  pains,  but    to 
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{•lain  at  times  <>f  the  left  ovary,  ami  altogether  to  be  much  bene- 
fited. 

The  Becond  case  was  a  very  healthy-looking  woman,  twenty- 
Biz  yean  old,  who  had  been  married  ten  yearo.  Soon  after  mar- 
riage she  became  pregnant,  and  miscarried  al  months 
during  an  attack  of  bilious  fever  which  lasted  ten  dfl 

She  again  became  pregnant,  and  miscarried  in  L883,  at  - 
months,  during  an  attack  of  inflammatory  rheumatism  involving 
the  hand,  wrist,  and  elbow.  She  had  after  this  a  well-marked 
history  of  pelvic  inflammation,  from  which  she  thought  she  had 
entirely  recovered,  as  there  had  been  no  reason  to  suspect  pelvic 
disease  from  that  time. 

In  May  last  she  consulted  me  for  relief  of  an  almost  constant 
burning  pain  in  the  left  anterior  wall  of  the  vagina.  Her  gene- 
ral health  was  excellent  and  she  was  in  good  flesh.  Menstrua- 
tion was  normal  in  every  respect.  The  uterus  was  retr  overted  and 
fixed,  but  was  otherwise  healthy.  To  the  left  and  behind  it,  and 
(juite  high  up,  there  was  easily  made  out  a  small  distinct  circum- 
scribed tumor,  very  slightly  tender  on  pressure. 

I  expressed  the  opinion  that  this  was  a  product  of  the  pelvic 
peritonitis  which  she  had  after  miscarriage  seven  years  ago  ;  that 
it  was  the  cause  of  her  suffering  ;  that  no  local  treatment  would 
give  her  relief  short  of  removal  of  the  appendages.  But  I 
strongly  advised  against  this  operation,  on  the  ground  that  it  was 
hazardous,  and  because  her  general  health  was  too  good  to  justify 
so  serious  a  procedure.  I  encouraged  her  to  put  up  with  the 
pain  as  she  had  done  for  several  years,  and  to  let  doctors  and 
medicine  alone.  She  insisted,  however,  on  something  being  done 
for  her  relief,  that  with  such  a  pain  life  was  not  worth  living. 

After  trial  for  several  weeks  of  the  usual  routine  of  hot  water, 
iodine,  and  glycerin,  etc.,  without  benefit,  she  and  her  husband 
insisted  on  an  operation. 

The  appendages  on  the  right  side  were  imbedded  in  old  adhe- 
sions. They  were  carefully  liberated,  and,  being  found  compara- 
tively healthy,  were  not  removed.  On  the  left  side  there  was  a 
pus-tube  the  size  of  the  little  finger.  The  corresponding  ovary 
was  entirely  destroyed,  being  in  a  state  of  calcareous  degenera- 
tion. Both  it  and  the  tube  were  deeply  imbedded  in  adhesions, 
and  were  removed  with  extreme  difficult  v. 
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Here  were  the  products  of  inflammation  walled  in  by  lymph 
for  seven  years,  not  yet  disturbing  the  Lr«'nerai  health,  but  caus- 
ing almost  constant   pain  in  the  vagina.     This  woman's  troub 

vanished  alter  the  operation.      She  LB  now  in  g 1  health. 

To  the  above  cases  <>t"  my  own,  I  now  may  add  the  follow- 
ing,  which  1  have  taken  from  Mr.  Taifs  work  00  Diseases  of 
Women  <in<!  Abdominal  Surgery.  "At  the  meeting  of  1 1 1 « - 
Societe  Anatomique,  January  16,  L880,  a  case  of  pyosalpinx 
was  narrated  from  Or.  Bernutz's  Bervice  in  La  Charite\ 

"The  patient  was  aged  twenty-nine  years,  and  was  admitted 
with  severe  symptoms  pointing  to  pelvic  inflammation  and  sub- 
sequently peritonitis.  She  died  tour  days  after  admission,  and  on 
a  post-mortem  examination  suppurative  peritonitis  was  found  to 
have  spread  up  from  the  pelvis  from  the  rupture  of  a  tubal 
abscess. 

" The  autopsy  revealed  all  the  evidences  of  pelvic  peritonitis 
with  tubal  disease.  The  internal  half  of  the  tubes  was  healthy. 
The  outer  half  presented  three  or  four  dilatations,  the  lar_ 
bein^  situated  at  the  outer  extremity,  being  formed  by  the  occlu- 
sion of  the  pavilion  so  that  there  was  no  opening  into  the  tube, 
which  was  distended  with  pus.  The  pus-tube  on  the  left  side 
communicated  with  a  cavity  in  the  adhering  ovary.  Upon  the 
posterior  surface  of  this  ovary  was  found  a  small  rupture,  through 
which  the  contents  had  keen  extravasated  into  the  peritoneum — 
Bernutz  remarked  that  in  all  probability  the  suppuration  of  the 
tube  and  left  ovary  was  of  ancient  date,  and  that  the  fatal  peri- 
tonitis was  undoubtedly  due  to  the  perforation  of  the  abscess  into 
the  peritoneum." 

One  important  lesson  made  emphatic  by  these  cases,  and 
already  well  known  to  those  who  have  studied  the  subject,  Is 
that  it  is  often  impossible  to  diagnose  pus-tubes. 

Frequently  the  positive  evidence  of  pus-cavities  which  Dr. 
Byrne  insists  upon  cannot  he  obtained  except  by  an  abdominal 
section. 

From  an  original  memoir  written  by  Bernutz  and  Goupil 
in  1862  is  this  remarkable  utteran 
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"The  frequency  in  my  experience  of  tubal  collections  of 
pus  inwomen  who  appear  to  be  cured  of  attacks  of  orchitis 
and  who  have  atu-rward  Buccumbed,  some  from  intercurrent 
disease  (Case  I.,  of  pleurisy),  others  from  general  peritonitis, 
the  results  perhaps  of  cauterization  or  catheterism  (<  !ase  on  p. 
!•  simple  examination  (Case  on  p.  71),  or  of  menstrua- 
tion (CaseXIX.) — this  frequency,  I  say,  makes  it  accessary  to 
reckon  on  Buch  a  possible  contingency  alter  any  attack  of 
pelvic  peritonitis.  The  obscurity  of  the  symptoms  of  these 
purulent  collection-,  the  absence  of  any  decided  symptom  in 
thegreai  majority  of  the  east-,  keeps  one  in  dread  of  a  relapse 
of  the  orchitis  which  is  so  liable  to  recur;  and  which,  when 
the  abscess  is  in  the  Fallopian  tube,  may  end  in  fatal  perito- 
nitis." 

Thus  wrote  one  who  was  not  advocating surgjical  treatment, 
hut  -imply  stating  the  results  of  his  observation,  which 
many  of  us  to-day  can  corroborate. 

My  own  observation  of  many  cases  for  periods  of  ten, 
twelve,  and  fifteen  years  is  that,  after  one  attack  of  pelvic 
peritonitis,  relapses  are  the  rule.  The  patient  recovering 
from  a  first  attack  goes  along,  with  care,  very  well  for  a  time  ; 
but  after  some  unusual  fatigue  or  exposure  near  the  period  of 
menstruation  she  has  a  return  of  inflammation,  from  which 
she  may  die,  or  else  partially  recover  and  lead  the  life  of  an 
invalid. 

And  this  is  the  experience  of  women  in  the  better  walks  of 
life,  who  are  able  to  take  tolerable  care  of  themselves,  and 
who  are  not  exposed  to  hardship  or- compelled  to  labor. 

The  future  history  of  Dr.  Byrne's  case  will,  in  all  proba- 
bility, confirm  these  observations.     His  patient  has  reco\ 
but  she  is  probably  not  cured.     He   has  come  into  court  with 
insufficient  evidence;  and  his  case,  in  my  opinion,  is  by  no 
means  proven. 

This  doctrine  of  chronic  recurring  pelvic  cellulitis,  which 
1  have  declared  to  be  erroneous,  has  long  exerted  a  pernicious 
Influence  in  the  practice  of  gynecology,  and  the  treatment 
which  is  based  upon   it    has  been  carried   to   an   extent  which 
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does  not   reflect  credit  upon  an  intelligent  :m<l  learned  pro- 

f  —ion. 

A   few  weeks  since  there  came  under  my  observation  a 
patient   with    prolapsed   appendages    fixed    by  adhesions    in 

Douglas's  pouch,  who  had,  for  a  period  of*  four  full  months, 
been  treated  in  a  celebrated  sanitarium  by  rest   in  bed;  the 

hot  <louehe  at  a  temperature  of  115°  F.  I'or  fifteen  minutes 
three  times  a  day  ;  by  applications  of  Iodine  and  glycerin  ; 
and    by  faradic   and   galvanic  electricity — all    this,  and,  as 

might  have  been  predicted,  with  negative  results. 

I  ask  the  question,  Should   it    take  four  months  of  such 
treatment  to  arrive  at  a  conclusion  in  cases  like  this? 

Another  illustration  !  Upon  examining  the  report  of  the 
Woman's  Hospital  for  the  year  1890,  of'  one  of  our  larg 
metropolitan  cities  and  centres  of  medical  education,  I  find  in 
the  tabulated  statement  of  cases  twenty  of  "  pelvic  cellulitis.'1 
Is  it  a  matter  of  wonderment  that  the  attending  physician 
who  came  on  duty  in  this  hospital  in  duly  la>t  found,  out  of 
a  possible  total  of  seventy  patients,  thirty,  who  for  weeks  and 
months  had  lain  there  receiving  a  treatment  of  hot  douches 
and  iodine,  curetting  and  electricity,  not  only  without  benefit 
but  in  many  cases  with  positive  injury? 

Most  of  these  cases  would  not  admit  of  further  delay,  they 
were  urgent  cases,  not  of'  cellulitis  but  of  pelvic  peritonitis, 
with  pus-tubes  and  ovarian  al 

After  consultation  with  high  authority,  unconnected  with 
the  staff  of  the  hospital — the  other  attendants  being  absent 
on  vacation — they  were  all  subjected  to  operation  by  abdomi- 
nal section  with  satisfactory  results  in  every  case. 

This  is  an  extraordinary  statement,  but  I  make  it  upon 
authority  which  I  know  to  be  absolutely  correct  and  truthful. 

These  are  grievous  Bins  of  omission  ;  and  this  failure  t<»  do 
the  right  thin-,  this  hesitancy  to  remove  irremediably  dam- 
I  organs,  arises  from  the  belief"  that  the  disease  is  cellulitis, 
and  that  it  can  be  cured  by  rest,  iodine,  and  electricity. 

I  maintain  that  the  time  has  come  when  the  term  " cellu- 
litis "  should  be  abandoned  in  connection  with  non-obstetric 
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pelvic  inflammations.  It  is  a  misnomer.  No  such  patho- 
logical condition  is  known  to  exist,  unless  to  a  minor  degree 
as  dependent  upon  a  major  peritonitis,  and  its  existence  then, 
even  if  a  matter  of  importance,  is  impossible  of  diagnosis. 

Having  now  presented  pathological  doctrine-,  which  1  be- 
lieve cannot  be  controverted.  I  ask  to  make  some  remarks 
upon  the  methods  of  treatment  commonly  used,  and  their 
value. 

Let  it  be  remembered  that  in  the  class  of  cases  we  are  now 
considering  there  is  tubal  disease  in  its  various  forms,  with  or 
without  ovaritis  plus  pelvic  peritonitis. 

As  a  result  of  peritonitis  there  are  exudations  of  lymph 
cluing  together  adjacent  structures,  thick  deposits  of  false 
membrane,  and,  in  many  cases,  effusion  of  serum  in  the  inter- 
spaces between  adhering  organs. 

These  inflammatory  swellings  are  very  conspicuous  on  using 
the  bimanual.  The  non-surgical  treatment  so  long  in  vogue 
will  often  bring  about  important  changes  in  the  diseased 
structures.  The  essential  features  of  this  treatment  arc  rest, 
counter-irritation  to  the  pelvic  organs,  hot  sitz  baths,  with 
attention  to  the  digestive  organs,  and  especially  to  the  func- 
tions of  the  bowels. 

Under  this  treatment  large  infra-peritoneal  exudations  are 
absorbed,  and  even  sorru  bubal  and  ovarian  inflammations 
entirely  disappear,  and  recover//  seems  complete.  This,  how- 
ever, is  by  no  means  the  rule.     It  is  the  exception. 

Complete  restoration  to  health  will  depend  on  the  condition 
of  the  tubes  and  ovaries.  What  this  condition  is,  after  an 
attack  of  inflammation,  we  are  usually  unable  to  discover. 

If  the  tubes  have  been  secreting  pus,  or,  if  with  closed 
ends  blood  or  serum  is  collected  in  them,  this  will  almost 
surely  give  trouble.  It  may  be  years,  but  the  trouble  will 
come.  Ovarian  inflammation  arrived  at  the  stage  of  cystic 
degeneration  is  progressive,  causing  constant  pelvic  pain, 
monthly  hemorrhages,  nervous  and  digestive  disorders.  The 
benefits  of  non-surgical  measures  are  very  limited  here. 

Even    when    active    inflammation    entirely    subsides    under 
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this  treatment,  and  the  diseased  tube  becomes  walled  in  by 
lymph,  and  the  pelvic  symptoms  disappear,  and  the  patient's 
health  seems  entirely  restored,  it  is  only  a  question  of  time 
when  new  symptoms  will  arise.  The  patient  cornea  back  t<> 
are  afterward  suffering,  with  signs  of  a  foreign  body  in 
the  pelvis  surrounded  by  cicatricial  tissue,  as  in  the  case  I 
have  reported;  or  with  a  general  peritonitis,  under  circum- 
stances which  almost  forbid  an  operation  with  any  hop 
success  ;  or  with  the  evidence-  of  tubercular  disease. 

I  wish  to  emphasize  the  fact  that  the  non-surgical  treatment 
in  most  of  the  cases  simply  remove-  the  products  of  peritoneal 
inflammation.  It  cannot  accomplish  much  for  the  diseased 
tube  and  ovary  beyond  the  exercise  of  that  beneficial  influence 
which  is  exerted  by  absolute  resl  on  all  inflammations. 

That  pus  collection-  in  the  pelvis  require  surgical  treat- 
ment goes  without  saying.  In  the  majority  even  of  the  mild 
.  where  there  is  no  question  of  pus,  where  the  appen- 
dages have  simply  been  inflamed  and  have  become  dislocated 
and  adherent  in  an  abnormal  position,  after  the  most  pro- 
longed systematic  and  thorough  administration  of  non-surgical 
treatment,  the  patients  are  not  cured.  Though  improved 
in  many  ways,  they  are  still  invalids.  The  disease  is  not 
entirely  removed.  It  continues  to  harass  the  patient  and  the 
physician. 

In  such  cases  life  is  not  in  danger;  the  question  usually 
presented  is,  Whether  the  patient  shall  live  a  life  of  inactivity, 
unfitted  for  most  of  her  duties  by  nearly  constant  suffering  of 
great  or  less  degree,  or  shall  she  be  subjected  t<>  a  surgical 
operation?  It  is  for  her  to  elect.  Non-surgical  treatment 
will  not  cure  her. 

I  do  not  say  that  thes  must  all  be  subjected  to  surgi- 

cal treatment.  Inn    I    do  say  that  non-surgical   treatment  does 
not  cure  them. 

In  a  class  of  cases  not  y«t  spoken  of,  the  non-surgical  treat- 
ment has  but  a  short  and  very  limited  application.  I  refer 
to  those  with  a  high  grade  of  peritoneal  inflammation,  with 
large  masses   in   the  pelvic  in  which   the  diagnosis  of  extra- 
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uterine  pregnancy   with   partial    rupture  of  the   tube  is  in 
question. 

1  refer  also  i"  severe  attacks  of  recurring  peritonitis,  in 
which  there  are  Burely  leaky  tubes.  In  these  classes  we  wait 
for  a  Bign  of  rupture.  We  resort  to  brisk  catharsis  ^\  i 1 1 1 
>aline>.  W  marked  improvement  does  not  quickly  follow,  a 
continuance  of  non-surgical  treatment  is  fraught  with  great 
danger. 

ELECTRICITY. 

A  few  words  concerning  electricity.  Just  now  a  great  deal 
is  being  claimed  for  this  treatment. 

In  the  discussion  of  Dr.  Byrne's  case  before  the  New  York 
Obstetrical  Society,  Dr.  Goelet  remarked  that  a  ordinary  cases 
of  chronic  cellulitis  should  first  be  treated  by  positive  galvan- 
ism in  the  vagina,  and  later  by  the  negative  pole,  and  they 
would  get  well  quicker  than  by  the  plan  adopted  by  Dr. 
Byrne." 

There  are  evidently  great  confusion  and  misunderstanding 
here. 

I  have  given  this  subject  careful  attention  ;  have  closely 
studied  Apostolus  writings  and  faithfully  tried  hi-  methods 
with  his  own  instruments  for  three  years.  The  results  which 
I  have  obtained  from  electricity  in  the  treatment  of  pelvic 
inflammations  are  absolutely  negative.  I  have  ceased  to 
expect  any  good  from  it. 

ASPIRATION. 

It  has  been  proposed  by  one  of  our  most  respected  Fellows 
to  abort  this  inflammation  by  aspiration  of  the  cellular  tissue 
in  the  roof  of  the  vagina.  I  have  not  tried  this  method,  but 
I  may  ask,  By  what  possible  means  could  aspiration  accom- 
plish such  a  result  in  the  disease  which  has  been  brought 
before  you  to-day  ? 

Even  if  it  were  a  pelvic  cellulitis,  does  aspiration  abort  eel- 
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lulitis  or  r<>l)  it  of  any  of  it-  horrors  in  any  other  portion  of 
the  body,  dependent  as  it  is  upon  a  septic  poison  carried  by 
the  lymphatics  ? 

From  the  pathology  of  chronic  pelvic  inflammation,  as  we 
understand  it  to-day,  it  is  evident  that,  as  a  rule,  radical  cure 
can  only  be  reached  by  laparotomy. 

I    refer  to  cases   not   of  hysteria,  l>ut    those  in  which    there 

are  well-marked  objective  signs  of  diseased  appends 

It  is  freely  and  clearly  admitted  that  some  cases  are  abso- 
lutely cured  by  Don-surgical  treatment  ;  and  it  is  certainly  not 

contended  that  every  case  not  thus  cured  is  to  he  subjected  to 
abdominal  section. 

In  the  milder  forms  the  patient  often  lives  in  comparative 
comfort,  and  she  wisely  prefers  even  to  suffer  to  a  moderate 
degree  rather  than  undergo  operation. 

My  rule  of  conduct  is,  to  give  them,  when  possible,  the 
full  benefit  of  rest,  counter-irritation,  baths,  and  purgatives  : 
and  to  improve  the  local  and  general  condition  as  for  a-  can  he. 

Then,  after  the  peritonitis  is  removed,  and  the  situation  in 
the  pelvis  is  cleared,  a  more  intelligent  opinion  can  he  formed 
of  the  probabilities  and  possibilities  of  the  case. 

In  some  cases  this  delay  and  this  treatment  arc  not  admis- 
sible, and  operation  is  imperative. 

The  one  feature  which,  to  my  mind,  affords  the   stroi 
evidence  in  favor  of  operation  is,  recurring  attacks  of  perito- 
nitis.    These   certainly  mean   serious  disease   of  the   tub*-. 
which,  if  held  in  abeyance  for  a  time,  will  surely  LL'ivc  trouble 
in  the  future. 
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DISCUSSION. 


Dr.  William  Warren  Potter,  of  Buffalo,  N.  Y.  I: 
to  me  quite  important  that  this  paper  should  receive  the  attention 
which  its  careful  preparation,  and  the  study  it  lias  disclosed,  de- 
serves at  the  hand.-  of  this  Association.  I  know  full  well  that 
there  arc  men  present  very  much  more  competent  to  discusa  it 
than  I,  and  I  arise  only  tor  the  purpose  of  making  a  beginning, 
hence  I  shall  merely  offer  a  few  words  to  emphasize  a  point  or 
two  which  the  author  lias  brought  out. 

Pelvic  inflammation  lies  so  largely  at  the  very  threshold  of  so 
much  of  the  disturbance  that  woman  is  compelled  to  endure,  that 
it  seems  to  me  a  happy  coincidence  that  this  paper  was  placed  first 
on  the  programme.  The  question  asked  in  its  title,  "  How  shall 
we  treat  our  cases  of  pelvic  inflammation  ?  "  is  pretty  completely 
answered,  I  take  it,  by  the  very  cases  Dr.  Maury  has  related  in 
his  paper.  They  are  nearly  typical  of  their  class,  and  are  being 
seen  so  frequently  by  those  who  are  opening  the  abdomen,  look- 
ing into  the  pelvis,  examining  the  various  organs  and  removing 
such  as  may  require  excision  ;  or  are  loosening  up  or  freeing  ad- 
hesions that  have  resulted  from  these  inflammations,  or  otherwise 
dealing  with  the  residues  of  a  by-gone  inflammation,  that  there 
appears  very  little  opportunity  for  an  argument  that  shall  antag- 
onize the  views  of  the  author. 

The  point  that  I  would  particularly  like  to  lay  stress  upon  is 
that,  accepting  the  view  that  Dr.  Maury  has  so  elaborately  and 
intelligently  developed,  and  which  I  believe  is  in  accord  with  the 
views  of  the  larger  number  of  observers  who  have  had  an  oppor- 
tunity to  study  the  subject,  it  would  seem  to  teach  us  that,  when 
a  woman  is  a  sufferer  from  recurrent  attacks  of  pelvic  inflamma- 
tion, the  only  avenue  of  rational  treatment  open  to  the  intelligent 
surgeon  is  through  abdominal  section.  And  another  point  that 
I  would  further  emphasize  and  elaborate  is,  that  the  tentative 
efforts  on  the  part  of  amateur  gynecologists  an-  often  unnecessary 
as  well  as  sometimes  positively  harmful.  This  remark  may  be 
particularly  applied  to  the  employment  of  electricity  a-  gener- 
ally used  in  these  cases,  as  well  as  to  many  other  so-called  minor 
gvnecological  procedures. 
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Dr.  L.  S.  McMurtry,  of  Louisville,  Ky.  Pelvic  inflamma- 
tion and  its  results  are  among  the  moat  serious  and  common  con- 
ditions wiili  which  the  gynecologist  has  to  deaL  No  Bubjecl  has 
been  more  misunderstood  and  do  condition  more  erroneously 
interpreted.  A  year  ago  I  contributed  to  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  a  paper  on  t  liis  Bubject, 
in  which  I  endeavored  to  bring  before  the  profession  the  admir- 
able clinical  mid  pathological  researches  of  Bernutz  and  Goupil, 
made  almost  thirty  years  ago  and  confirmed  by  the  latest  inves- 
tigations. Dr.  Maury  lias  demonstrated;  in  the  light  of  his  own 
clinical  experience,  and  with  characteristic  ability,  that  these 
eminent  Frenchmen  laid  down  accurately  the  scientific  bai 
the  true  pathology  of  pelvic  inflammation  and  its  results.  Bernutz 
Bhowed  the  relation  of  puerperal,  specific,  and  other  infections  to 
-•  of  the  ovaries  and  Fallopian  tubes  and  consequent  peri- 
tonitis, hut  it  is  only  since  the  abdomen  has  been  subjected  t<> 
frequent  exploration  that  these  researches  have  been  confirmed 
and  adopted.  The  presentation  of  the  Bubject  in  the  light  of 
those  researches,  confirmed  by  clinical  experience,  by  Dr.  Maury, 
is  so  complete  that  little  is  to  he  added. 

Yet  how  frequently  we  hear,  even  at  the  present  time,  the 
diagnosis  of  pelvic  cellulitis.  Indeed,  beyond  the  circle  of  those 
especially  engaged  in  the  study  and  practice  of  pelvic  •li- 
the views  presented  by  our  colleague  this  morning  are  not  rec- 
ognized, if  known,  save  by  very  few,  and  the  old  error  of  pelvic 
cellulitis  has  full  sway.  I  have  had  the  opportunity  to  examine 
a  great  many  cases  of  intra-pelvic  inflammation,  and  have  opened 
the  abdomen  many  times,  and  am  free  to  say  that  I  have  never 
yet  Been  a  case  of  pelvic  cellulitis  which  could  be  regarded  a-  >tb 

initio  cellulitis.  These  cases  are  all  cases  of  peritonitis,  and 
almost  invariably  associated  with  diseased  Mates  of  the  ovaries 
and  tubes. 

The  clinical  history  of  a  typical  case  of  the  class  under  con- 
sideration may  be  stated  in  this  way  :  A  woman  has  an  abortion, 
or  labor  at  full  term,  or  maybe  Buffers  from  an  attack  of  gonor- 
rhoea, and  through  the  endometrium  and  Fallopian  tubes  the 
peritoneum  becomes  infected.  After  the  acute  symptom-  pass 
away,  convalescence  is  protracted  and  imperfect  The  local 
trouble-  persist  and  the  general  health  is  impaired.  The  men- 
strual periods  are  seasons  of  intense  pain  and  distress,  and  opium 
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is  demanded.  The  woman  is  an  Invalid.  She  walks  with  a 
peculiar  halting  gait,  lias  a  pinched  expression, and  Buffers  much 
from  reflex  disturbances.  She  may  have  frequent  recurrei 
active  peritonitis.  She  is  treated  with  massage,  reel  in  bed,  the 
hot  vagina]  douche,  and  Local  applications  to  the  vaginal  vault, 
and  is  improved  by  none  of  them.  A  pessary  is  usually  intro- 
duced in  an  effort  to  restore  the  displaced  and  imprisoned  uterus 
to  it-  normal  position,  with  the  result  of  intensifying  the  pain 
and  necessitating  its  removal.  In  such  a  case  the  tubes  ami 
ovaries  are  diseased,  peritonitis  has  resulted  with  exudation  and 
adhesions.  Bands  of  false  membrane  surround  the  uterus  and 
appendages,  to  he  congested  and  tightened  at  every  recurring 
menstrual  period.  Such  cases  are  called  by  many  cellulitis. 
They  are  cured  only  by  appropriate  treatment  of  the  diseased 
appendages.  Many  case-  of  milder  grade  may  recover  by  reso- 
lution under  appropriate  treatment;  others  of  more  severe  type 
may  terminate  in  pyosalpinx,  which  is  erroneously  called  pelvic 
abscess. 

I  did  not  intend,  Mr.  President,  to  discuss  the  paper.  I  endorse 
every  word  of  it,  and  simply  make  this  contribution  in  confirma- 
tion of  the  principles  so  carefully  presented  by  our  distinguished 
colleague. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Ohio. — I  do  not  expect  to 
speak  more  than  a  minute.  I  agree  with  the  views  expressed  by 
the  essavist.  I  firmly  believe  that  the  old  cellulitis  doctrine  has 
killed  its  thousands.  I  believe  that  women  are  to-day  being 
sacrificed  to  the  teachings  of  Emmet  on  that  subject ;  but  while 
I  believe  that,  and  while  I  offer  no  dissenting  view  to  those  ex- 
pressed by  the  essayist,  1  want  to  call  attention  to  the  fact  that 
the  essay,  as  read,  is  an  indication  that  the  pendulum  is  swinging 
in  the  other  direction.  We  are  liable  to  lose  sight  of  the  fact 
that  tissue  that  is  spongy  and  but  slightly  resistant  to  the  circu- 
latory force,  and  that  is  richly  supplied  with  bloodvessels,  is  tissue 
that  may  readily  become  the  seat  of  primary  inflammation.  It 
is  indeed  often  an  open  question  as  to  the  origin  of  that  inflamma- 
tion. Does  it  start  primarily  in  the  cellular  tissue,  or  does  it  have 
its  origin  in  the  tubes  or  the  peritoneum  and  extend  from  these 
to  the  underlying  cellular  tissue  by  virtue  of  continuity  of  struc- 
ture, are  questions  open  to  study.    I  believe  that  a  vast  majority 
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of  all  these  cases  Bhould  be  subjected  to  exploratory  incision  ; 
bul  sometimes  an  exploratory  incision  will  reveal  the  fact  thai 
we  fail  to  find  what  we  are  Looking  for,  and  I  wish  to  present  a 
ease  in  that  connection. 

A  patient  came  to  me  with  about  the  following  history  :  She 
had  had  a  child  three  years  previously;  Bhe  sustained  a  lacera- 
tion of  both  the  cervix  and  perineum  ;  Bhe  had  been  treated  for 
retroflexion.  I  found  tumefaction  in  the  cul-de-sac,  and  con- 
cluded that  I  had  a  ease  of  tubal  involvement  of  some  kind,  and 
9ted  an  exploratory  operation.  1  opened  the  abdomen  ;  I 
found  the  uterus  in  its  normal  position  and  the  appendages  en- 
tirely healthy.  I  found  an  accumulation  in  the  Beptum  between 
the  peritonea]  cavity  and  the  vagina.  I  closed  the  abdomen 
without  the  use  of  a  drainage-tube,  and  putting  my  patient  in  the 
lithotomy  position  I  used  an  aspirating  needle  as  a  guide,  and 
turning  on  Buction  I  was  rewarded  by  two  ounces  of  char  serum. 
I  Btopped  operative  procedure  at  that  point,  and  my  patient 
•  red.  Was  that  a  case  of  cellulitis?  I  was  impressed  with 
the  idea  that  it  was  a  case  of  distinct  cellulitis  with  an  inflamma- 
tory exudate,  but  it  is  the  only  one  that  I  have  ever  demonstrated 
to  my  satisfaction.  A  fact  of  this  kind  has  it.-  significance,  and 
that  significance  is,  that  cellulitus  has  n- >t  ceased  to  he  a  patho- 
logical fact.  This  is  a  significance  that  it  may  not  he  well  to 
ignore  in  endeavoring  to  correct  the  pernicious  teachings  of  a 

decade  ago. 

Dr.  Vergil  0.  Hardon,  of  Atlanta,  Georgia. — ]  have  enjoyed 
the  paper  that  has  been  read  more  than  any  other  upon  the  sub- 
ject which  I  have  ever  heard,  from  the  tact  that  it  a_ 
the  ideas  which  I  have  entertained  upon  the  subject  more  than 
the  majority  of  papers  which  are  written  in  regard  to  pelvic  in- 
flammations. I  am  fully  in  accord  with  everything  that  has 
been  Baid  by  the  essayist ;  in  fact,  I  doubt  if  there  is  any  gyne- 
cologist at  the  present  day.  who  i>  worthy  of  the  name,  who 
doubts  that  pelvic  inflammations  are,  in  the  immense  majority  ot' 
cases,  due  to  inflammation  of  the  tubes. 

In  regard  to  this  matter  there  can  be  no  doubt  as  to  the  metlmd 
of  treatment  which  grows  out  of  this  view  of  the  subject.  Tubes 
which  are  inflamed,  and  which  c.mtain  pus.  must  be  removed,  if 

we    \M.uld    cure   our    patient.      There    i-    no  question   about    that 
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point  Bui  we  are  in  danger  of  drawing  our  conclusions  and 
laying  down  hard-and-fast  lines  of  treatment  from  extreme 
losing  sight  of  the  fact  that  there  arc  cases  which  fall  upon 
the  border-line  between  those  in  which  operative  interference  is 
imperative  and  those  in  which  an  operation,  BO  to  -peak,  is 
elective.     There  ar  -and   I  am  only  repeating  what  the 

essayist  has  Baid,  with  a  view  of  emphasizing  it — of  pelvic  in- 
flammation where  the  recurrences  are  infrequent,  where  the 
attacks  are  only  of  moderate  severity,  where  there  is  no  danger 
to  life,  and  the  question  which  arises  and  which  is  the  one  to  be 
settled,  because  the  other  question  in  regard  to  the  extreme  cases 
is  already  settled,  is,  What  shall  we  do  with  those  cases  in  which 
no  pus-tubes  can  be  felt,  and  yet  which  cause  the  patient  to  have 
recurrent  attacks  of  inflammation,  and  where  there  is  unmis- 
takable tubal  disease?  Now,  we  are  apt  to  look  at  this  matter 
too  much  from  the  side  of  the  physician  and  not  enough  from 
the  side  of  the  patient.  We  must  not  lose  sight  of  the  fact  that, 
even  in  the  most  skilful  hands,  patients  sometimes  die  from 
laparotomies  for  removal  of  the  tubes,  aud  the  question  is 
whether  the  patient  shall  be  subjected  to  an  operation  which  in- 
volves danger  to  life  to  cure  the  condition,  or  to  a  method  of 
treatment  which  does  not  involve  danger  to  life.  .The  essayist 
has  answered  that  question,  and  I  only  speak  of  it  for  the  sake 
of  emphasizing  that  point.  When  a  woman  has  pus  tubes  inside 
of  her  she  has  the  right  to  elect  wdiether  to  have  them  taken  out 
or  not,  especially  in  those  cases  of  only  moderate  severity  which 
do  not  involve  danger  to  life.  We  are  not  doing  our  duty  to  our 
patient  wheu  we  seek  to  impress  upon  her  the  imperative  neces- 
sity of  submitting  to  an  operation  when  such  cases  can  be  treated 
during  their  attacks  with  success,  involving  only  a  moderate  de- 
gree of  danger.  I  am  speaking  now  of  mild  attacks  of  salpin- 
gitis without  extensive  accumulations  of  pus.  These  attacks  can 
be  cut  short  and  the  patient  restored  to  her  former  condition,  in 
a  short  time,  by  treatment  with  saline  laxatives,  vigorous  purgation 
by  Epsom  salts,  and  she  may  go  on  for  months,  or  even  years,  with- 
out another  attack,  enjoying  meanwhile  tolerably  good  health. 
I  recognize  the  fact  that  such  patients  are  not  well.  Their  tubes 
are  still  diseased,  they  are  not  cured.  The  patient  is,  to  a  certain 
extent,  unhealthy.     The  question  is  whether  we  can  lay  down  the 
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rule,  as  an  unquestionable  dogma,  thai  a  patient  whose  tubes  are 
diseased  must  submil  to  laparotomy.  I  contend  thai  we  m 
draw  a  distinction  -discriminate  between  cases — and  I  am  glad 
that  the  essayist  has  brought  out  that  point,  because  it  h  one 
which  most  writers  and  men  who  advocate  Laparotomy  and  who 
do  gynecological  work  have  failed  to  bring  out  with  an] 
of  emphasis. 

Dr.  Joseph  Price,  of  Philadelphia,  Pa.— Dr.  Maury  has  left 
but  little  to  discuss  on  this  interesting  subject.  The  whole 
presentation  of  the  subject  is  justified,  and  my  discussion  will  he 
♦V  iin  tip'  same  bench-mark.  In  my  experience  I  have  found, 
surgically,  no  evidence  of  so-called  pelvic  cellulitis.  I  have 
looked  for  it  in  vain.  I  have  studied  the  subject  with  great 
care,   both   in   the   puerperal    and    non-puerperal   Btates.      I   have 

done  a  large  number  of  sections,  and  have  Baved   women   from 
dying  of  puerperal  fever. 

I  have  found  two  or  three  common  causes.  In  one-half  of  the 
cases  I  determined  preexisting  gonorrhoea  in  the  husband,  which 
the  woman  contracted  before  or  during  gestation.  I  have  a  < 
of  this  nature  under  my  care  at  present.  It  is  unquestionably  a 
case  of  puerperal  gonorrhoea,  and  the  woman  is  dying  of  it.  The 
husband  of  the  patient  admitted  to  me  the  night  before  I  made 
arrangements  to  do  an  abdominal  section  on  his  wife,  that  he  vras 
suffering  from  a  gonorrhoea.  Two  of  my  puerperal  cases,  of 
recent  date,  have  been  traceable  to  gonorrhoea  in  the  husbands. 
In  one.  the  woman  had  suffered  a  mild  puerperal  fever;  made  n 
tedious  convalescence,  was  slow  in  getting  up.  Some  of  the 
puerperal  cases  are  due  to  filth  and  dirt. 

Recently  I  assigned  some  cases  to  a  medical  pupil,  and  out  of" 
five  he  contaminated  two  patients.  In  thirty-six  hours  the  two 
patients  had  a  temperature  ,>i'  103.5°.  Out  of  twelve  or  four- 
teen hundred  patients  attended  by  medical  undergraduates,  but 
two  cases  Buffered  from  contamination  ;  hence  I  am  driven  from 
my  own  experience  to  classify  the  common  causes  under  tin 
heads,  (1;  gonorrhoea,  the  most  common  of  all  ;  (2)  tilth,  and 
traumatism,  or  minor  gynecological  tinkering.  In  the  puerperal 
-.  I    have   always    found    pus  tube-   or  ovarian   abflcesses,  not 

cellulitis.     I  have  demonstrated  these  fact-  many  timet  to  some 
of  the  members  of   this  Association  now  present     I   did  two 
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puerperal  abdominal  sections  id  one  day  for  Dr.  David  Barrow, 
of  Lexington,  Kentucky,  both  recoveriD 

I   observe  th  rasiderable  commotion    throughout   the 

country  over  a  paper  I   recently  read.     Again   I   may  throw  a 

load   of  hot    shot    into   the   gynecological    ranks.      S       •     -'•■■in    t<» 

feel  that  it  is  taking  the  Loaves  ami  fishes  away  from  the  gyne- 
cologists by  Btopping  their  mischief  due  to  tinkering.  I  find, 
aside  from  gonorrhoea,  dirt  and  tilth,  that  the  dilator  and  sound 
do  much  mischief,  especially  Emmet's  closure  for  lacerated 
cervix,  so-called.  We  all  know  that  we  may  have  a  laceration 
of  one  side  or  both,  or  it  may  he  a  Btellate  Laceration.  Dr. 
Emmet  uttered  some  words  of  caution,  early  after  devising  this 
operation,  and  saved  some  lives  by  it.  Dr.  Maury  has  referred 
to  the  caa  -  rep  ►rted  by  Dr.  ( Joe,  that  died  of  the  operation.  We 
can  collect  a  large  group  of  cases  that  have  died  primarily  <>r 
secondarily  from  Emmet's  cervical  operation. 

The  Byrne  discussion,  to  which  Dr.  Maury  has  referred,  is  well 
worth  reading.     I  am  not  pre]  i  say,  as  Byrne  has  said, 

that  the  patient  is  yet  safe.  Her  troubles  will  recur,  and  she 
will  he  found  in  other  hands  for  the  removal  of  offending  organs. 
You  may  take  a  group  of  a  dozen  cases,  with  pus-tubes  larger 
than  the  uterus  itself,   right  and  left  ovarian  abs  Lvis 

completely  choked  up,  and  they  want  to  go  home  after  free  pur- 
gation and  careful  preparation  for  section.  You  know  that  in 
the  pelvi>  there  are  two  large  pus  I  I  an  ovarian   abac  38 

as  lar<,re  as  an  orange.  Many  of  the  gentlemen  present  have 
removed  such  things  many  times.  I  refer  to  minor  gynecological 
methods,  uterine  tinkering,  and  that  sort  of  thing,  that  we  may 
hereafter  be  more  careful.  Women  have  unquestionably  b 
chopped  up  freely  in  the  Last  few  years.  I  make  it  a  rule  to  operate 
for  something  I  can  put  my  finger  on,  and  to  have  all  the  objec- 
tive symptoms,  consequently  1  have  had  no  occasion  to  reproach 
myself  for  ever  doing  any  unnecessary  work.  I  would  as  Boon 
cutoff  my  right  hand  a-  to  opera;  -.-ailed   cystic  ovaries. 

I  am  satisfied  surgeons  feel  they  are  mistaken  as  to  the  propriety 
of  the  operation  when  they  get  their  finger  under  the  uterus  and 
appendages,  and  cut  away  both  sides  and  call  it  a  cystic  ovary. 
Multiform  tinkering  would  be  better  practice  than  removal  in 
Mich  e;.- 
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One  word  more  in  regard  to  minor  gynecological  methods. 
Someone  emphasized  the  points  brought  oul  in  the  paper  a  Bhorl 
time  ago,  by  referring  to  electricity.  The  speaker  referred  to  it 
as  being  of  very  little  use.  Ii  is  hardly  necessary  for  me  i  i  say 
anything  in  regard  to  this  evil  agent. 

I  have  demonstrated  my  position  as  to  the  causal  relation  of 
such  diseases  at  the  operating-table,  ami  I  -hall  do  il  again  on 
my  way  home  from  this  meeting,  and  again  when  I  gel  home.  I 
shall  demonstrate  the  existence  of  inflammatory  adhesions,  of 
pus  tubes  and  ovarian  abscess,  and  show  the  causal  relation  that 
gonorrhoea  hears  to  them.  I  have  examined  in  one  visit  of  two 
days  in  Ohio,  twenty-five  or  thirty  women  with  objective  Bymp- 
toin — cases  in  which  I  could  place  mv  fingers  on  absc 
and  all  of  them  had   received  intra-uterine  treatment  by  Bound, 

and  dilator,  and  closure  of  the  cervix. 

Our  distinguished  Chairman  (Dr.  Engelmann),  in  a  lengthy 
paper  on  " Hystero-neuroses,"  would  have  us  feel  that  our 
patients  have  been  over-medicated ;  that  their  general  health  has 
been  impaired,  nervous  system  and  stomach  upset  by  over-medi- 
cation. The  general  practitioner  and  some  specialist-  have  lost 
Bight  of  the  pelvic  mischief.     Such  has  not  been  my  experience. 

Di:.  I  - 1  •  ":  e  A.  Baxter,  of  Chattanooga,  Tenn. — It  seems  to 
me,  in  reference  to  the  remarks  of  Dr.  Price,  that  we  can  only 
establish  the  infection  in  the  female  from  gonorrhoea]  poison  by 
microscopical  examination,  the  gonococcus  having  been  trans- 
mitted to  the  female  by  contact  with  tin1  male. 

Dr.  Price. — There  is  nothing  in  this  subject  from  which  we 
can  draw  any  definite  conclusions.  Way  few  indeed  have 
found  the  gonococcus  in  the  pus  of  either  the  male  or  the  female. 
The  existence  of  it  is  exceedingly  rare  even  in  the  male.  But 
clinically  the  evidence  is  too  strong  for  us  to  question  it  for  a 
moment.  We  find  in  the  male  a  Btricture.  In  that  condition  we 
find  a  condition  of  affairs  illustrated  by  Berkeley  Hill  recently 

in  a   small  book.      There  we  find  lesions. 

Dr.  E.  Ricketts,  of  Cincinnati,  Ohio. — Mr.  President,  I 
simply  wish  to  report  a  case  or  two  bearing  on  Dr.  Maury's 
paper.     All  he  has  said  \  thoroughly  endorse. 

The  question,  What  are  we  to  do  with  the  earlier  cases?  as 
spoken  of  by  one  of  the  gentlemen  on  the  floor,  i>  an  important 
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one,  I  am  Borry  I  bave  to  confess  my  guilt  of  having  done  some 
"tinkering"  in  these  particular  cac 

A  patienl  came  under  my  care  last  .March,  and  the  history  of 
the  case  was  that  about  three  years  previous  to  this  time  she 
was  thrown  from  a  horse  and  badly  hurt.  Although  Bhe  was  a 
patient  of  good  Btrength  and  good  flesh,  yet  Bhe  was  unable  to 
carry  on  her  work  with  any  degree  of  satisfaction.  I  made  a 
digital   examination  and  found  a  good  deal  of  tenderness  on 

either  side  of  the  uterus.  I  ordered  hot  douches  ;  I  applied 
iodine,  and  she  was  under  my  care  for  Beveral  months.  Finally 
an  exploratory  incision  was  resorted  to  and  the  case  found  to  be 
one  of  cystic  ovaries  prolap&  d. 

Another  case  operated  on  by  myself  a  few  day-  ago  wasa  lady, 
aged  twenty-eight  years,  married  ^i\  years.  Husband  had  an 
attaek  of  gonorrhoea  before  and  after  marriage.  She  was  never 
pregnant.  She  had  recurrent  attacks  of  pelvic  cellulitis  oil'  and 
on  for  more  than  two  years.  I  was  called  to  see  her  by  her 
attending  physician,  who  made  the  diagnosis  of  appendicitis.  On 
examination  of  this  patient  I  found  that  the  cellular  tissue  sur- 
rounding the  uterus  was  in  a  boggy  condition  ;  tenderness  marked, 
yet  no  pus  tube  could  be  felt.  It  would  have  been  folly  to  try 
to  map  it  out.  In  this  case  the  abdomen  was  opened  and  an 
abscess  of  the  right  side  emptied  of  its  contents  of  between  one 
and  two  pints.  Shortly  after,  the  temperature  dropped  from 
to  less  than  !>9°  F.,  and  never  went  above  this  latter  point 
thereafter. 

A  third  ease  of  pelvic  abscess  I  was  called  to  see  was  one  fol- 
lowing delivery.  I  saw  this  patient  seven  weeks  after  the  abscess 
had  burrowed  to  the  cresl  of  the  right  ilium.  The  expectant 
plan  of  treatment  had  been  adopted.  I  urged  an  exploratory  in- 
cision in  the  case,  which  was  made,  and  the  result  was  an  abscess 
opened  and  drained  of  one  pint,  above  which  was  the  fir* 
tube)  in  the  grate — the  pelvic  abscess  holding  the  ashes,  bo  to 
speak.  I  merely  report  these  eases  in  connection  with  Dr. 
Maury's  paper,  and  give  them  to  you  for  what  they  are  worth. 
In  all  my  experience  1  have  never  seen  a  genuine  case  of  idio- 
pathic pelvic  cellulitis. 

Db.  Bedford  Brown,  of  Alexandria,  Virginia. — I  desire 
simply  to  state  some  facts  in  connection  with  this  subject  and  to 
ask  a  few  questions. 
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During  the  past  fortj  yean  about  L  600  cases  of  labor  came 
under  my  care.     Out  of  thai  number  about  36  cae  those 

ailed  pelvic  cellulitis.  I  have  had  150  cases  of  accidental 
abortion,  and  12  cases  of  cellulitis  resulting.  There  baa  been 
about  2  per  cent,  of  deaths  from  pelvic  cellulitis.  All  of  the 
other  cases  have  recovered.     A  large  number  of  these  females  I 

Bee   in    my  daily  practice.      About  20  per   cent,    had   abscess,  ami 

abscesses  discharged  in  the  roof  of  the  vagina;  all  these 

cases   have   entirely   recovered    except    about    2   per   cent,   of  the# 

puerperal  cases,  and  1  per  cent,  of  the  non-puerperal.     None  of 

them  have  become  chronic.  I  know,  in  my  acquaintance  H  ith  ten 
or  eleven  of  these  women,  that  they  are  attending  to  their  ordi- 
nary duties.    Some  of  them  have  borne  children  Bince,  and  Borne 

of  them  had  unquestionably  pelvic  cellulitis  many  year- 
What  was  the  nature  of  these  cases?  Were  they  .-imply  pelvic 
cellulitis,  peritonitis,  or  salpingitis?  I  desire  to  ask  Dr.  Maury 
or  any  of  the  other  gentlemen  this  question.  Some  of  them  were 
puerperal,  others  non-puerperal,  ami  Borne  following  accidental 
abortions.  I  believe  there  are  cases  of  genuine  pelvic  cellulitis, 
of  peritonitis,  and  of  salpingitis.  In  most  of  the-'  cases,  by  bi- 
manual examination,  there  will  be  discovered  a  lump  or  an  exu- 
dation in  the  broad  ligaments,  in  some  cases  on  one  side,  in  others 
on  both  sides.  I  have  a  case  now  of  a  lady  in  my  city  who  was 
pregnant  ten   years   ago,  and  who  had   one  of  the   most   terrific 

■f  pelvic  cellulitis  I  ever  attended  in  all  my  experience  as 
a  physician.  Dr.  Wilson,  of  Baltimore,  saw  it  with  me.  Biman- 
ual examination  disclosed  an  enormous  lump  on  both  sides.  The 
lady  recovered  alter  three  months.  She  is  now  pregnant  with 
her  ninth  child,  and  is  apparently  otherwise  in  perfect  health. 
The  treatment  in  these  cases  has  been  a  combination  of  general 
and   local   remedies.     In  none  has  the  operation  of  laparotomy 

found  necessary.     Some  recovered  by  resolution  and  ab- 
sorption <>f  plastic  deposit,  others  after  suppuration.     If  one  of 
-    had    been  of  the  character  of  pyosalpinx    could  they 

have  recovered  with  general  and  local  treatment  alone? 

Dr.  George  -I.  En<  elmann,  of  St.  Louis,  Mo. — It  is  hardly 
right  for  me  whilst  occupying  this  chair  to  enter  upon  the  dis- 
cussion of  the  paper  presented,  and  in  response  to  your  courteous 

invitation    I  will   merely  Bay  that   in  the   main   I  fullv  concur  in 
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the  views  expressed  by  our  esteemed  Fellow,  Dr.  Maury;  but 
the  Bubjecl   is  a  i  important  and  the  tendency  of  discussions 
extreme,  that  I  desire  to  Bay  one  word  of  warning  and  to  place 
myself  on  record  before  the  profession.     We  are  in  a  dangei 
era — al  the  very  height  of  one  of  the  dangerous  fashions  of  med- 
icine.    One  hardly  dares  whisper  that   he  does  oot   knife  every 

-  of  pelvic  inflammation,  or  that  all  "  cellulitis  "  is  not  salpin- 
gitis. How  long  ago  is  it  that  one  hardly  dared  Bay  that  he 
Baw  a  Laceration  of  the  cervix  upon  which  he  did  not  operate? 
Men  who  assumed  to  be  gynecologists  and  did  not  close  every 
lacerated  cervix  lost  prestige,  lost  position,  holder  Leaders  n 
sought  ;  this  was  one  of  the  dangerous  fads  of  our  profession.  In 
Cases  of  lacerated  cervix,  I  was  unable  to  realize  the  necessity  of 
such  extreme  measures.      I  could  not  look  upon  laceration  p< 

demanding  operation — each  case  must  be  a  law  unto  itself. 
Now  this  admirable  operation  is  forgotten  or  even  condemned; 

it  is  superseded.  Now  we  hear  it  said  that  no  man  is  a  gynecol- 
ogist who  docs  not  open  the  abdomen  in  every  case  of  pelvic  in- 
flammation, that  there  is  no  such  condition  as  pelvic  cellulitis. 
You  remember  the  time  when  pelvic  cellulitis  was  seen  every- 
where, and  the  man  who  did  not  recognize  cellulitis  in  female 
disease  was  a  very  small  gynecologist. 

AVe  are  constantly  running  into  dangerous  extremes.  We  are 
now  told  by  those  infatuated  by  surgical  success,  or  aspiring  to 
develop  new  teachings,  that  every  case  of  pelvic  inflamma- 
tion, which  means  to  them  salpingitis,  should  be  operated  upon. 
Ask  the  gentlemen  if  this  is  their  practice?  Do  they  indeed 
operate  upon  all  cases  of  this  kind  which  fall  into  their  hands? 
Do  they  not  Bee  patients  recover  and  restored  to  health  without 
operation?  In  this  present  era  no  one  dares  to  say  that  he  d 
The  modesty  or  the  moral  cowardice  of  the  honest  and  observing 
practitioner  enjoins  silence  in  the  face  of  such  startling  assertions. 
It  is  a  dangerous  fad,  and.  as  has  been  truly  said  by  one  of  our 
Fellows,  the  patient  is  not  considered.  Were  the  patient  properly 
considered  —  were  final  results,  and  not  the  mere  survival  of  the 
patient  from  the  knife  considered — this  question  would  assume  a 
different  aspect ;  and  above  all,  if  essayists  and  speakers  would 
not  generalize  up  mi  as  vast  and  varying  a  field.  By  individual- 
ization the  true  merits  of  this  admirable  and  progressive  operation 
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would  become  apparent  to  all,  and  its  dangers  would  fade  and 
its  blessings  would  Bpread. 

<  Opening  of  the  abdomen  is  .-till  a  dangerous  interference,  and 
it  i-  altogether  too  readily  resorted  t  i  to-day.     I  >f  the 

greatest  blessings  of  modern  Burgery;  ii  has  saved  the  life  of 
many  a  woman  who  would  have  inevitably  Buccumbed  to  the 
dangerous  disease  within  a  few  hours  without  the  operation, 
ralization  is  the  dangerous  error  of  the  day.  By  generali- 
zation this  life-saving  operation  la  overdone,  becomes  a  life- 
endangering  one,  and  by  gem  ralization  other  equally  valuable 
methods  are  cast  aside,  and  thus  lives  which  might  be  saved 
doomed  to  destruction.  I  have  heard  the  Bame  gentlemen  who 
are  urging  at  present  the  removal  of  pus  tubes  for  pelvic  inflam- 
mation, deny  the  propriety  of  removal  of  the  ovaries  for  nervous 
disturbances,  unless  seriously  diseased.  I  will  acknowledge  that 
I  have  tended  to  this  opinion  myself',  induced  y  »y  the 

prevalence  of  that  fashion. 

In  the  proceedings  of  the  Virginia  Medical  S  >ciety  a   - 
ment    appears,    made    by    our    eminenl     Fellow,    Dr.    Bunter 
McGuire,  to  the  effect    that  he   believed  it  to  b<    a   crii 
remove  the   ovaries  for  nervous   disorders,  and    he  is  not    alone 
in  so  genera]  a  statement.     It  is  but  a  reaction — a  back  - 
of  the   pendulum.      You    remember   the   time  when    all   were 
searching  for  ovaries  which  might  he  removed  for  the  cure  of 
nervous  disease.     AW'  went  to  extremes.     Every  extreme  is  an 
error,  and  it  is  an  error  as  well  to  say  that  they  must  n  >'  1>"  re- 
moved for  the  relief  of  nervous  disease.     We  cannot   generalize 
in  medicine.     We  must  treat  the  individual  case,  and  om 
I  will  mention,  as  it  was  so  marked  an  example  of  the  benefit  of 
the  now  condemned  oophorectomy.     It  is  that  of  a  woman  who 
-idiotic   state,  restored    to    health    by   the   removal 
of  the  ovari  s.     It  was  a  last    resort,  and  done  a-  much  be- 
cause I  knew  that  it'  I  would  not  do  tin4  operation  oth  -rs  would, 
and  this  Bimpering,  epileptic  idiot  returned  a  useful  woman  to 
her  family.      The   pendulum  has  BWUng   back  t>o  far  in    Bal 
operation,  and  in  that  of  'fait  it  has    reached  the  i  f  the 

impetus  given  by  aseptic  Burgery.    We  are  now  beginning 

suits.     Patient-  are  coming  to  -  bo  have  Keen  oper- 

ated   upon    and    whose    health    has    not    much    improved,   whose 
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recurrent  pelvic  inflammations  have  nol  been  overcome.  I  see 
them  now,  and  the  question  of  Dr.  Be  Iford  Brown  is  most  perti- 
nent We  all  agree  as  to  the  treatment  of  extreme  cases,  but 
when  it  cornea  to  the  milder  forms,  when  il  comes  to  the  endan- 
gering of  a  valuable  Life  as  that  of  a  mother,  the  question  of  what 
to  do  is  an  important  one.  Jt  is  a  question  of  individual  condi- 
tions. The  remedy  of  the  present  day  seems  to  be  generalization. 
I  tell  you.  we  dare  not  stand  up  in  a  Society  and  Bay  that  we  cut 
open  every  abdomen  that  is  inflamed:  and  vet  if  such  an 
tion  is  made,  we  do  not  do  it.  None  of  us  dare  make  that  state- 
ment in  public  lest  we  be  considered  cowards, but  we  are  cowards 
in  making  such  general  statements. 

The  blessings  of  these  operations  arc  wonderful,  but  they  are 
overdone,  and  the  time  will  soon  come  when  we  will  swerve  to  some 
other  extreme  and  sec  our  error  in  this.  I  object  to  broad  state- 
ments unchallenged  in  an  Association  such  as  this.  You  all  know 
how  to  choose  your  cases,  but  the  reader  of  such  unqualified  state- 
ments may  not.  If  we  here  say  that  an  operation  should  be  done 
for  the  relief  of  such  conditions  in  the  pelvis,  you  will  understand 
the  implied  limitation  of  the  author,  but  others  will  not,  ami 
every  practitioner  with  the  slightest  surgical  aspiration,  will 
deem  it  his  duty  to  open  the  abdomen.  Many  deaths  have  fol- 
lowed every  one  of  these  fads;  because  gentlemen  who  have  had 
a  large  experience  operate  successfully  and  with  such  brilliant 
results,  these  results  are  taken  as  evidence.  We  hear  of  the  ease 
and  success  with  which  these  gentlemen  perform  such  operations. 
Their  cases  have  been  well  chosen,  and  the  cases  have  sought  the 
master — they  have  concentrated  upon  him.  There  are  individual 
reasons  for  the  individual  case.  The  general  practitioner  sees 
but  few  of  the  extreme  cases — even  the  average  surgeon  and 
gynecologist — but  he  does  see  many  cases  of  pelvic  inflammation, 
and  he  should  not  be  taught  by  the  experience  of  those  we  see 
selected,  <>j»r<ttirr  cases,  that  they  can  be  cured  by  the  knife  alone. 
The  operation  abused  i<  a-  dangerous  as  it  is  beneficial  when 
rightly  used.  Let  us  be  more  careful  as  to  the  consideration  of 
individual  cases  and  final  results.  We  have  been  misled  by  gen- 
eral statements  and  immediate  success.  It  is  now  well  estab- 
lished that  eertain  eases  of  pelvic  inflammation  can  be  relieved 
by  the  knife  alone,  but  differentiation  and  individualization  are 
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now  in  order,  and  we  must  check  the  dangerous  theory  that  the 

knife  alone  ran  cure  and  that  the  knife  mual  be  used  —a  theory 
more  indicated  than  expressed  and  Furthered  by  premature  re- 
ports of  successful  surgeons,  based  upon  the  theory  of  the  all-per- 
vading salpingitis.  Prolonged  observation  and  critical  diaj 
with  individual  differentiation  will  lead  us  from  this  dangerous 
channel    into  safer  waters. 

Dr.  IIknky  F.  Campbell,  of  Augusta,  Ga. — I  was  very  much 
pleased  with  Dr.  Maury's  paper,  and  I  will  make  a  few  remarks 
bearing  upon  it.  In  regard  to  cellulitis,  I  must  Bay  I  have  never 
fully  indorsed  some  of  the  views  that  have  been  advanced  here 
to-day.  When  I  began  to  practise  gynecology,  every  case  I  was 
called  to  see  in  which  there  was  pain,  tenderness  on  pressure,  dis- 
comfort in  the  pelvis  and  in  the  lower  portion  of  the  abdomen,  I 
looked  upon  it  as  a  possible  peritonitis,  starting  from  the  uterine 
peritoneum  and  extending  toward  the  diaphragm.  Then  the 
idea  of  cellulitis  was  advanced,  the  deeper  structures,  as  supposed, 
becoming  involved.  But  in  my  experience  this  tenderness,  dis- 
comfort, and  pain  on  pressure  being  without  fever,  made  me 
believe  that  this  was  the  end  of  all  the  trouble,  as  in  some  of  the 
cases  there  was  not  the  slightest  indication  of  constitutional  dis- 
turbance. I  began  to  look  upon  these  complaints  on  the  part  of 
women  as  neuroses.  It  is  true,  sometimes  these  conditions  start 
from  salpingitis,  sometimes  from  the  irritation  of  flexions,  etc., 
and  our  President's  paper,  written  some  time  ago,  on  ,%  Neuroses 
of  the  Uterus,"  impressed  me  very  deeply,  and  perhaps  has  con- 
firmed me  in  this  direction,  to  which  I  am  always  largely  in- 
clined, in  discussions  in  neuro-pathology. 

I  have  seldom  found  this  extreme  tenderness,  which  has  been 
termed  cellulitis,  to  exist  without  tenderness  in  the  lumbar  spine 
— tenderness  in  all  that  region  comprising  the  lumbar  bull)  or 
crural  bulb  of  the  spinal  cord.  I  have  found  that  revulsive 
applications  to  this  region  markedly  relieved  the  tendern  - 
pressure  and  markedly  relieved,  also,  the  discomfort  in  move- 
ments. 

In  some  of  my  cases  I  could  not  touch  or  press  upon  the 
uterus  without  causing  more  or  less  pain.  After  blistering  or 
cupping  this  region  of  the  spine,  great  relief  was  usually  ob- 
tained; so  that  I  have  come  to  believe,  that  reflex  ueuroe 
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centric  neuroses  are  quite  often  at  the  bottom  of  this  tend  i 
alias  peritonitis,  alias  cellulitis,  and  it  is  upon  this  liue  of  reason- 
ing that  I  bave  endeavored  to  treat  such  cases.     The  condition 
start-  from  some  reflex  :  from  a  flexion  of  the  womb,  inwardly 

from  a  salpingitis  or  from  ovaritis.  It  also  starts  from  displace- 
ments, especially  if  they  he  Budden  in  their  occurrence,  and  will 
make  the  whole  sub-umbilical  region  tender. 

Now.  in  the  treatment,  I  have  found  that  a  pessary  will  relieve 
this  tenderness  and  pain.  The  habitual  tenderness  disappears 
after  it  is  applied,  and  it  does  not  return.  It  is  a  combination  of 
the  knee-and  chest-posture  with  the  pessary  that  I  deem  BO  de- 
sirable in  supporting  the  womb  and  thus  relieving  the  tenderness 
and  irritation  which  have  been,  for  a  long  time,  alluded  to  as 
evidences  of  cellular  inflammation. 

I  hope  I  will  be  allowed  to  explain  my  expression  when  I 
spoku  of  a  combination  of  the  knee-and-breast  posture  with  the 
.  as  a  means  of  relief  in  these  so-called  cellulites  or  peri- 
tonites  which  I  recognized  as  reflex  neuroses.  In  the  first  place, 
I  never  apply  a  pessary  for  any  purpose  without  first  placing 
the  woman  in  this  genu-pectoral  posture  and  allowing  air  to 
enter  the  vagina,  in  order  that  the  uterus  may  be  fully  replaced 
before  the  support  is  introduced  and  adjusted.  And  secondly,  I 
instruct  every  patient  of  mine  who  may  be  wearing  a  pessary 
for  the  support  of  a  displaced  uterus  to  combine  its  use  with 
what  I  call  "  nightly  self-replacement,"  which  is  accomplished 
by  letting  air  into  the  vagina  by  means  of  a  tube,  or  otherwise, 
while  she  is  in  the  knee-and-breast  posture.  By  this  device  the 
weight  of  the  uterus  is  lifted  off  from  its  pressure  upon  the 
pessary,  thus  giving  relief  of  this  pressure  during  all  the  hours 
of  sleep  and  recumbency.  The  glass  tube  I  have  devised  for  this 
self-replacement,  as  is  well  known,  I  have  called  the  "  Pneumatic 
Repositor."  In  case  a  uterine  flexion  should  be  theexcitor  point 
of  the  reflex  pelvic  or  abdominal  pain  or  tenderness,  I  straighten 
and  dilate  the  cervix;  while  if  salpingitis  be  supposed  to  be  the 
focus  of  the  reflex,  I  apply  every  means  to  relieve  it  before  cut- 
ting out  either  the  tubes  or  the  ovaries.  This  latter  procedure, 
so  glibly  recommended  and  often  so  inconsiderately  put  in  prac- 
tice, I  consider  but  an  acknowledgment  of  defeat,  and  in  itself 
the  most  destructive  and  mutilating  craze  of  the  present  period 
in  gynecology. 
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Du.  Maury,  in  closing  the  discussion,  said  :  It  is  a  matter  of 
great  satisfaction  t<>  me  to  know  thai  the  manner  in  which  I 
have  presented  this  Bubject  to  you  to-day  has  mel  with  the  ap- 
proval of  a  large  Dumber  of  the  gentlemen  present. 

The  few  words  I  have  to  say  in  the  way  of  debate  have  ref- 
erence, first,  to  the  exceedingly  interesting  case  that  was  pre- 
sented by  Dr.  Reed.  I  do  uol  wish  to  be  understood  as  raising 
an  objection  to  the  conclusion  which  he  drew,  that  the  case  was 
one  of  pelvic  cellulitis.  I  would,  however,  remark  thai  the  intro- 
duction of  an  aspirator  and  the  withdrawal  at  a  single  puncture 
of  about  two  ounces  of  clear  serum  is  suggestive  rather  of  tin- 
presence  of  a  small  cyst  than  of  an  infiltration  of  the  cellular 
tissue  with  serum. 

In  reply  to  the  question  of  Dr.  Bedford  Brown  it  may  be 
stated  in  a  general  way  that  the  puerperal  cases  to  which  he 
alluded  were,  in  all  probability,  mixed  cases — casts  of  pelvic 
peritonitis  and  pelvic  cellulitis.  It  is  hard  to  tell  which  pre- 
dominated. The  most  remarkable  cases  on  record,  of  operation 
in  connection  with  obstetric  inflammations,  arc  those  which  have 
been  published  by  Dr.  Joseph  Price.  Hi-  operations,  four  in 
number,  were  all  in  cases  of  true  puerperal  fevers;  all  were 
saved  by  section  after  well-directed  medical  treatment  ;  the 
lesions  discovered  were  purulent  peritonitis,  pus  tubes,  ovarian 
abscess,  or  gangrenous  appendages.  I  infer  that  the  cases  of  Dr. 
Brown  were  not  of  that  type. 

Now,  Mr.  President,  I  desire  to  say  a  few  words  in  regard  to 
the  remarks  made  by  yourself.  I  hardly  think  that  the  paper 
which  I  have  presented  would  justify  the  criticism  which  you 
have  made.  In  the  interest  of  this  Association,  and  for  the  pur- 
pose of  making  an  explanation  to  its  members,  I  may  add  that 
the  paper  explicitly  declares  that  laparotomy  is  a  dangerous 
operation.  I  have  also  declared  that  every  case  of  pelvic  inflam- 
mation i>  n<>t  t<>  be  operated  upon,  and  that  many  patients  do 
recover  from  this  disease  without  operation. 


THE  MOTIVE  AND  METHOD  OF  PELVIC 
SURGERY. 
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The  peculiar  position  assumed  by  the  opponent-  of  pelvic 
surgery ,  and  by  those  who  pretend  to  obviate  its  necessity  and 
disprove  its  justifiability  in  many  eases  in  which  the  abdomi- 
nal surgeon  can  see  no  other  way  out  of  the  difficulties  be 
encounters,  is  sufficient  explanation  for  the  presentation  of 
this  paper  to  this  Society. 

Pelvic  surgery  must  be  considered  apart  from  abdominal 
surgery.  It  is  distinct  from  it,  in  the  nature  of  the  lcsious 
dealt  with,  in  the  difficulties  it  presents,  and  in  the  compli- 
cations and  embarrassments  to  routine  technique. 

A  little  detailed  consideration  will  suffice  to  explain  this 
point.  The  drainage  of  a  large  suppurating  abdominal  cyst 
through  the  abdominal  wall  used  to  be  a  common  means  of 
allowing  nature  to  complete  an  operation  with  which  the 
surgeon  could  not  successfully  cope  by  his  art.  If  we  look 
over  the  records  of  pelvic  surgery  of  later  years,  we  find  that 
the  same  method  has  been  tried  and  recommended  in  the 
surgery  of  pelvic  abscesses,  etc  Incomplete  surgery  of  this 
sort,  together  with  its  unsuccessful  and  tedious  termination, 
probably  gave  rise  to  the  method  of  dealing  with  disease  of 
purulent  nature  in  the  pelvis  by  puncture  through  the  vagiua. 
Adhesions  that  can  be  barely  broken  by  all  the  delicately 
refined  force  of  the  skilful  finger  are  the  Bluebeard  of  the 
unpractised,  and  an  easier  method  of  dealing  with  them  with- 
out touching  them  is  one  of  the  intrenchments  of  bad  work 
not  yet  argued  out  of  the  field  of  surgery. 
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Nowhere  as  much  as  in  pelvic  surgery  doea  the  distinct 
between  the  general  surgeon  and  the  specialist  stand  out 
dearly.  Pelvic  adhesions  in  appendicitis,  for  instance,  Mr. 
Treves  would  deal  with  by  the  knife,  [f  this  is  feasible, 
why  not  put  the  knife  to  ovarian  and  tubal  abscess,  to  all 
intestinal  fixation  by  inflammatory  pro  ind  the  like? 

The  very  suggestion  of  such  method  is  alarming  to  the  spe- 
cialist, accustomed  to  deal  with  all  the  complexities  of  pelvic 
surgery,  and  the  execution  of  Bucb  suggestion  by  general 
Burgeons  is,  in  bo  far  as  they  are  wedded  to  the  knife  in 
removing  disease,  but  demonstrating  the  harmfulness  «»i"  it- 
application  in  pelvic  work.  A  careful  observation  of  the 
surgery  of  the  grosser  abdominal  kind  -how-  that  abdominal 
surgeons  even,  especially  those  of  tin1  earlier  period,  are 
apt  to  fall  short  in  the  attainments  of  pelvic  surgery,  In- 
applying  only  the  methods  of  abdominal  surgery  to  pelvic 
disease.  The  truth  of  this  proposition  will  become  more 
apparent  if  it  is  considered  how  few,  practically,  of  the  elder 
ovariotomists  have  been  really  successful  in  dealing  with  pel- 
vic disease.  Pelvic  surgery  in  reality  is  a  much  later  branch 
of  the  art,  and  needs  a  separate  niche  for  the  records  of  its 
accomplishments.  The  fact,  then,  that  a  division  of  the  but- 
gery  of  the  general  abdominal  cavity  has  been  made  is  su 
tive  evidence  that  the  necessities  for  the  motives  and  division 
ot*  Buch  are  recognized  and  defined. 

What  is  it  that  has  differentiated  pelvic  surgery  from 
the  surgery  of  the  general  abdominal  cavity?  Clearly,  its 
pathology.  The  gross  Lesions  of  the  ovarian  cyst  could  easily 
be  distinguished,  but  how  many  women  perished  from  the 
concealed  misery  of  a  pelvis-bound  dermoid  !  The  enormous 
nbro-cystic  tumor  of  the  uterus,  in  most  instances,  could  be 
clearly  made  out,  but  what  of  the  innumerable  multitudes 
who  have  fallen  victim-  to  hematocele,  bo  called,  to  cellu- 
litis— v«t  a  shroud  for  mummified  imbecility,  to  pus  in  the 
tube-  and  ovaries,  and   to   peritonitis  and    childbed  fever — all 

visitations  of  Providence. 

The  careful  clinical  observer  looked  \'<>v  a  new  pathology  in 

-  -urg 
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certain  diseases  of  women  characterized  by  certain  manifes- 
tations, the  discovery  of  this  newer  pathology  gave  birth  to 

newer  mode-  of  treatment,  forever  to  dep  «e  poultioes  an<l 
opium — Circe'fl  cup  fatal  to  patient,  though  soothing  to  the 
Burgeon  of  yore. 

Prom  the  initiation  of  this  new  conception  of  the  cause  of 
-'•me  of  t  lie  general  manifestations  of  disease  hitherto  obscure  a 
new  rationale  of  procedure  arose,  and  to  this  we  must  now  Look. 
First  of  all,  successful  pelvic  surgery  cannot  hope,  unless  excep- 
tionally, to  deal  with  pain  only.  Pain  is  a  manifestation  too 
general  to  be  dealt  with  specifically  by  Burgery,  unless  in  the 
presence  of  a  well-defined  lesion.  Hence,  just  as  frequently  as 
an  operation  is  done  to  relieve  a  symptom  only,  just  so  fre- 
quently is  it  likely  to  be  a  failure.  The  exceptions  will  prove 
the  rule.  These  are  the  cases  likely  to  fall  into  the  hands 
of  the  electrician-,  and  likely  also  to  return  to  the  hands 
of  the  surgeon  with  a  lesion  no  longer  difficult  of  discovery. 
The  methods  of  the  electrical  treatment  all  tend  toward  this 
end.  The  indiscriminate  infra-uterine  application,  curetting, 
and  the  like,  all  stand  on  the  same  ground.  Further,  just  as 
it  i<  undesirable  to  operate  in  the  absence  of  a  well-defined 
lesion,  so  the  motives  for  operation  may  be  clearly  set  forth 
by  a  well-defined  series  of  indications  and  condition-,  all  of 
them  founded  upon  a  real  pathology.  The  existence  of 
general  pelvic  adhesions,  by  which  the  intestinal  viscera  are 
tied  fast  to  the  uterine  system,  whereby  all  the  functions  of 
both  systems  are  interfered  with,  constitutes  one  of  the  most 
annoying  indications,  for  the  relief  of  which  there  is  often 
argent  necessity.  Here  we  are  opposed  by  the  "  cellulitis  " 
doctrine  and  the  electrical  panacea,  and  taught  to  "melt" 
down  adhesions  like  BDOW  before  the  sun,  and  other  poetic 
metaphors,  useless  as  music,  which  nowhere  else  than  in  fable 
can  subdue  savagery.  Nowhere  but  in  fable  will  adhesions 
melt  away.  A  number  of  years  ago  there  appeared  in  the 
Traruicustions  of  the  American  Gynecological  Society  a  lengthy 
consideration  of  alleged  cures  of  ovarian  cyste  by  electricity. 
Many   years   before   there   appeared    Learned   discussions  on 
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Perkins's  tractors  and  Berkeley's  tar-water.  The  electricians 
yet  talk  learnedly  of  the  undetermined  place  of  electricity  in 
the  treatment  of  ovarian  cysts,  but  tar-water  and  tractors 
have  crone  to  their  long  rest.     The  time  musl  yeA  come  when 

the  claim-    made  for  electricity  a-^  a   universal    panacea    must 
:ploded,  and  its  real,  Limited,  and  narrow  horizon  of  use- 
fulness be  well  defined,     due  pernicious  effect   of  so-called 
ouree  of  reported  complicated  cases,  adhesions,  inflammations, 

and  the  like,  by  men  without  training,  who  look  only  at  the 
amperemeter  while  they  adjust  a  clay  pad  or  introduce  a  gal- 
vanic sound,  is  not  to  be  over-estimated.  I  have  repeatedly 
shown,  by  exhibited  specimens,  the  fallacy  of  the  claim  of 
exact  diagnosis  made  by  these  men,  and  the  arguments  are 
irrefutable.  Claims  are  nothing  when  refuted  by  facts.  I 
believe  that  the  only  position  assumed  by  the  electricians  that 
has  the  slightest  foundation  in  fact,  is  that  electricity  will 
sometimes  control  hemorrhage  and  relieve  pain.  That  it 
cures  either  is  not  proven.  I  expect  that  this  expression  of 
opinion  in  regard  to  electricity  will  be  construed  a-  an  admis- 
sion of  the  efficacy  of  that  mode  of  treatment. 

Now,  apart  from  general  adhesions  referred  to  above, 
there  is  a  class  of  diseases  separate  in  itself  and  often  indis- 
tinguishable as  a  gross  Lesion,  which  must  be  considered, 
though  territorially  small.  I  refer  to  fimbria!  occlusion. 
Here  is  a  condition  which  often,  in  protracted  Buffering 
not  yielding  to  well-directed,  non-meddlesome  treatment,  ex- 
ploratory incision  may  often  reveal.  It  is  obvious  that  all 
the  electricity  of  all  the  dynamos  and  batteries  in  existence 
cannot  break  up  and  negative  the  pathological  effects  of  such 
Lesions  a-  these  here  shown.  You  will  Bee  that  the  adhesions 
are  a-  strong  as  the  tube  itself,  nay  further,  there  is  often  an 
inflammatory  constriction  of'  the   intestine,  a-  strong  a-  the 

intestinal  wall    itself,  which   we    may  a-    BOOH   expect    to    melt 

away  as  the  adhesive,  constricting  bands. 

We  have  in  tin-  condition  a  corresponding  one  of  complete 
Sterility,  lancinating  pain  and  general  discomfort,  and  where 
must  we  find  relief  unless  in  the  removal  of  the  offending 
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lesion.  Electricity,  we  are  encouraged  to  believe,  will  make 
cadi  fimbria]  adhesion  to  soften  as  wax  before  it-  genial  flow, 
free  each  pan  and  fibre  of  adherent  fimbria?,  and  envelop 
the  egg-producing  ovary  with  the  nursing  fold  of  a  restored 
fimbria.  I  beg  you  all  examine  these  specimen-  and  honestly 
decide  whether  it  is  not  all  a  delusion  and  a  snare. 

\"t  long  since  I  received  a  Letter  from  a  well-known  advo- 
cate of  electricity  and  conservatism,  flattering  in  its  approval 
of  my  results  and  coinciding  for  the  most  pari  with  all  my 
expressed  opinions  concerning  the  treatment  of  diseases  of  the 
kind  here  discussed,  hut  begging  a  place  for  electricity,  be- 
cause there  must  he  a  place  for  those  men  who  cannot  get 
results  by  surgery.  Is  such  a  position  fair,  is  it  honest,  is  it 
scientific?  The  argument  is  all  the  stronger,  recollect,  because 
the  name  of  this  man  is  prominently  quoted  in  all  electrical 
discussions,  as  a  writer  of  a  book  and  as  an  authority. 

The  newer  pelvic  surgery  attempts  to  relieve  chronic  dis- 
placements of  the  uterus,  by  gentle  means,  not  forcible.  It 
recognizes  the  danger  of  forcible  interference  with  the  sound, 
and  when  it  reads  the  records  of  violent  inflammations  set 
up,  of  death  by  hemorrhage  from  Buch  interference,  it  ag] 
that  it  is  a  condition,  not  a  theory,  that  confront-  us,  and  rather 
resorts  to  direct  surgery  to  restore  a  displaced  uterus  than  to 
break  blindly  by  force  what  it  cannot  afterward  control. 
The  lessons  learned-  by  surgery  of  this  sort  teach  us  that 
uterine  displacements  not  only  involve  the  uterus,  but  are 
complicated  by  adhesions  of  every  variety — tubal,  ovarian, 
appendical,  intestinal,  and  that  these  cannot  be  carelessly  or 
forcibly  dealt  with,  unless  they  are  put  directly  under  the 
eye  of  the  operator,  and  their  complications  thereby  under 
control.  The  modern  latter-day  pelvic  surgery  recognizes 
the  undiscovered  frequency  of  extra-uterine  pregnancy.  It 
sees  in  it  a  lesion  deadly  from  its  inception  until  its  end. 
It  recognizes  and  proves  not  theoretically  but  practically, 
that  all  its  multitudinous  complications  can  be  dealt  with  in 
no  other  way  than   surgically,  and   has  fought  its  way  up  to 
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what   must    be  the  universal  abandonment  of  all  theoretic 
mode-  of  treatment. 

Ii  shows  the  vicious  position  to  all  progress  and  real  Bur- 
gery,  assumed  by  pseudo-surgeons  who  pose  as  innovators, 
without  cither  knowledge  first-  or  second-hand,  who  prate 
learnedly  of  morality  and  infanticide,  who  urge  the  claim-  of 
an  impossible  foetus  against  the  life  of  the  mother  of  the 
family.  For  a  monumental  record  of  ignorance  such  as  this 
there  is  no  excuse.  Reputable  journalism  should  banish  such 
sensation-mongers  from  its  columns.  I  might  thus  continue 
along  t\w  various  paths  of  pelvic  surgery,  showing  at  each 
step  that  the  motives  of  its  art  are  preservative,  logical  and 
honest  ;  that  it  deals  with  disease  as  it  is  found,  not  as  it  is 
imagined  ;  that  it  takes  the  short  road  and  the  least  painful 
to  establish  a  cure;  that  it  would  remove  an  offending  ii-  I 
body  or  organ  rather  than  tolerate  it  as  a  perpetual  menace 
to  the  remaining  economy.  With  such  an  aim,  its  utility 
cannot  be  questioned;  its  honesty  is  determined ;  its  perma- 
nency assured. 

Let  us  consider  now  for  a  little  its  methods.  These  have 
for  their  insignia,  directness,  simplicity,  regularity,  varied 
according  to  the  variations  of  individual  cases.  It  i'va^  all 
operation  from  the  nature  of  a  mere  exhibition,  and  while  it 
would  admit  observers,  it  does  so  to  teach,  not  to  hippodrome 
It  places  cadi  observer  at  the  vantage-point  of  an  intellectual 
Bp  .  and  gives  him  an  insight  into  both  the  abuses  of  USeL 
surgery  and  the  pretences  of  palliation. 

due  steps  of  cadi  operation  after  incision  can  only  be 
determined  by  exploration.  Primarily  in  pel  vie  disease  adhe- 
sions are  likely  to  demand  attention.  These  may  be  localized 
or  general.  It  is  first  to  be  remembered  that  there  are  some 
cases  SO  complicated  by  adhesions,  that  they  must  be  aban- 
doned a-  exploratory  only.  These  are  in  the  main,  I  believe, 
malignant.  The  adhesions  are  apt  to  be  rendered  distinctly 
worse  by  prolonged  electrical  treatment.  This  ha-  been  ob- 
served   in    many  of  my  own   cases.      This    point    should    be  a 
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matter  of  direct  investigation  in  every  case  thai  comes  to  us 
for  operation. 

In  dealing  with  adhesions,  the  first  point  to  be  sought  after 
is  to  find  a  crease  or  crevice,  int<>  which  some  progress  can  be 
made.  This  is  a  matter  often  of  the  keenest  difficulty:  many 
which  at  first  appear  utterly  unassailable,  will  by  per- 
severance yield  to  well-directed  effort,  and  from  that  time  on 
the  enucleation  of  the  ma—  be  comparatively  easy.  It  is  to 
be  remembered  that  violence  is  not  t«»  1><-  attempted.  Suffi- 
cient force  i"  accomplish  the  separation  of  adhesions,  if  it  he 
violent  cannot  be  other  than  harmful.  I  cannot  better  express 
it  or  explain  it  than  by  Baying  that  the  force  should  he  as  a 
gentle  momentum,  not  as  a  velocity  and  momentum.  In 
separating  intestinal  adhesions,  they  should  he  broken  a-  far 
from  the  bowel  as  possible.  The  farther  away,  the  less  liable 
will  they  be  to  bleed,  and  the  absence  of  hemorrhage  is  a 
great  comfort  in  these  cases.  The  strings  of  adhesions  may 
he  dealt  with  according  to  their  size,  it  sometimes  being 
to  remove  them,  at  others  there  is  no  necessity  for  this.  In 
doubtful  cases  their  removal  is  the  better  Burgery.  All  bowel 
adhesions  should  be  carefully  examined  after  their  separation. 
By  so  doing,  fecal  fistulas  will  often  be  avoided  by  the  careful 
placing  of  an  intestinal  suture.  It  hence  is  apparent  that  no 
pelvic  surgery  should  be  attempted  until  the  operator  is 
competent  to  deal  with  intestinal  wounds,  even  t<»  resection 
and  anastomosis.  Once  the  adherent  mass  is  removed  the 
ligature  should  be  applied  close  up  to  the  cornu  uteri.  The 
ligature  should  not  be  so  heavy  as  to  resist  knotting,  nor  so 
light  as  to  break  easily.  The  ordinary  surgical  knot  is  the 
safest  of  all  knots  with  which  to  tie  the  pedicle.  It  constricts 
more  evenly  and  certainty,  and  will  slip  less  r  adily.  The 
leaving  of  sufficient  button  is  of  the  greatest  importance  to 
prevent  slipping  of  the  ligature.  In  dealing  with  all  ab- 
scess cavities  or  pas  in  any  shape,  all  debris  should  !>>■  cleaned 
out  by  scraping,  if  necessary,  and  careful  drenching  of  the 
pelvis  and  its  recesses  practised.  The  procedure  itself  will  be 
a  comfort  in  doubtful  cases,  since  it  i<  the  best  of  all  method- 
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with  which  to  relieve  shock,  and  cannot  possibly  do  harm. 
There  Is  nothing  doubtful  or  theoretical  in  this  advice.  I 
use  it  constantly  in  cum-  so  ill  that  the  ether  is  taken  away 
almost  as  soon  as  the  incision  is  made,  and  it-  effect  is  well- 
nigh  marvellous.  In  the  use  of  drainage,  it  is  besl  to  err 
on  the  safe  Bide,  and  I  prefer  to  place  a  drainage-tube  in  a 
doubtful  case.     The  tube  I  prefer  I  here  exhibit 

In  the  treatment  of  extra-uterine  pregnancy  my  urgent 
advice  is,  to  operate  without  delay  when  the  symptoms  point 
to  the  disease,  with  the  assurance  that  delay  will  only  compli- 
cate matter-  and  sacrifice  the  lifeof  the  mother.  I  have  now 
so  often  proven  the  correctness  of  this  position  both  by  my 
own  cases,  and  those  of  others,  that  I  shall  not  dwell  on  it 
here,  but  illustrate  it  further  in  the  discussion.  Drainage  In 
g  is  to  be  followed  out  as  a  routine  procedure,  unless 
in  unruptured  tubal  pregnancy,  which,  if  it  is  found,  is  a 
matter  of  congratulation  both  for  mother  and  surgeon,  and 
family. 

In  the  treatment  of  appendicitis  I  urge  you  to  accept  the 
teaching  of  pelvic  Burgery,  a-  reinforced  by  scientific  path- 
ology. Remember  that  this  lesion  is  to  be  considered  as 
the  real  presence  of  a  foreign  body,  and  that  it-  removal  i- 
just  as  much  called  for  a-  is  that  of  a  calculus  from  the  uri- 
nary or  gall-bladder.  That  there  are  perityphlitic  abso  -  s, 
is  no  argument  against  the  fact  that  they  are  rare  and  the 
exception.  These  cases  are  often  to  be  treated,  on  account  of 
delay,  by  simple  incision,  irrigation  and  drainage,  but  where 
it  is  possible  the  appendix  is  to  be  removed. 

I  have  thus  endeavored  briefly  to  bring  before  this  Society 
til--  salient  points  of  pelvic  surgery  in  the  light  of  it-  most 
recent  -11  ind  conflict-.     I   have  endeavored  to  show 

that  its  field  is  not  one  of  experiment,  or  palliation,  that  it 
strive-  in  all  cases  t<>  remove  the  offending  body  in  order  to 
rve  the  rest  of  the  economy:  that  it-  tenets  are  founded 
on  philosophy  and  fact,  not  fiction,  and  that  it-  worth  lies  in 
it-  proven  results. 

It  has  reached  a  standard  not  to  he  measured  by  tyros  and 
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dabblers,  without  instinct  for  the  art,  and  without  energy  to 
train  for  that  of  all  things  so  difficult  to  attain,  the  conception 
of  the  limitation  of  all  art  so  as  to  comply  with  the  Limitations 

of  nature  and  natural  laws.      The  surgery  that  plucks  out  an 

eye  or  casts  aside  a  Limb,  to  save  an  eve  or  a  limb,  or  the 
Life,  is  greater,  better,  and  wiser,  than  a  sentiment  that  pre- 
serves a  shell  to  inclose  a  ruin. 


DISCUSSION. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Alabama. — I  have 
no  criticism  to  make  on  the  paper.  I  endorse  everything  Dr. 
Price  has  said.  I  only  want  to  emphasize  the  point  with  refer- 
ence to  intestinal  adhesions.  These  must  be  treated,  and  we  need 
not  be  surprised  on  finding  them  when  we  go  into  the  abdominal 
cavity.  Dr.  Price  emphasizes  the  fact  that  when  we  find  a  weak 
point  we  should,  with  a  gentle  momentum,  break  it  up.  This  is 
very  important,  but  we  cannot  always  continue  with  safety  this 
gentle  momentum.  I  have  seen  adhesions  that  could  not  be 
broken  up  with  little  force,  and  where  the  adhesions  are  broken 
up  it  is  always  important  to  close  the  rents,  either  by  sutures  or 
omental  grafts.  If  we  do  not  do  this  we  are  liable  to  have 
anchoring  of  the  bowel,  immediate  or  remote  flexion,  impaction 
afterward  and  death  of  the  patient. 

Dr.  Dean,  of  Spartanburg,  S.  C. — I  endorse  Dr.  Price's  paper 
and  the  treatment  he  has  advocated.  I  have  seen  it  done  in  the 
hospitals  under  his  own  treatment  of  cases.  I  do  not  think  it  is 
proper  to  operate  in  any  ease  unless  we  find  a  tangible  cause  for 
operation.  When  that  cause  is  once  well  denned,  I  think  his 
plan  of  procedure  is  correct. 


SUPRA-PUllr   CYSTOTOMY    IN    A    (ASK   oi 
ENLARGED  PROSTATE. 


B*  W.  II.  II.  Cobb,  M.D., 
boro,  X.  C. 


Without  entering  into  a  history  of  the  varieties  <>f  pros- 
tatic troubles,  together  with  the  numerous  operations  for  their 
relief  by  surgeons  in  Europe  and  in  this  country  (for  this  lias 
been  ably  and  fully  described  in  a  paper  before  the  Associa- 
tion in  1888  by  Dr.  R.  D.  Webb),  I  will  simply  report  a  case 
of  enlargement  of  the  right  lobe  of  the  prostate,  with  cystitis, 
and  symptoms  of  vesical  calculus,  entirely  relieved  by  the 
operation  of  supra-pubic  cystotomy  alter  the  method  of  my 
friend,  Dr.  Hunter  McGuire. 

R.  W.  E.,  farmer,  married,  aged  forty-nine  years,  rheumatic 
diathesis;  dates  his  troubles  back  to  1881.  While  attending  to 
the  duties  of  Register  of  Deeds  he  carelessly  allowed  ovci -disten- 
tion of  his  bladder,  and  has  suffered  more  or  less  since  that  time. 
In  1882  he  had  an  attack  of  nephritic  colic  and  passed  a  Bmall 
calculus,  similar  in  size  and  shape  to  a  grail]  of  wheat,  and  has  bad 
slight  symptoms  since.  On  three  different  occasions  passed  dark, 
gritty  deposits.  In  188.')  he  Buffered  much  inconvenience  and 
some  pain  in  urinating.  In  1887  he  passed  a  dark,  gristly, 
bloody  substance  about  the  Bize  of  a  cow-pea,  accompanied  by 
much  pain  and  bloody  urine.  For  the  pasl  three  years  lie  has 
suffered  much  with  cystitis  in  a  very  aggravated  form,  with  j 
pain  and  difficulty  in  defecation,  urine  containing  much  blond, 
pus,  and  mucus.  lb-  bad  consulted  uumerous  physician.-,  be- 
sides taking  various  patent  medicines,  receiving  hut  littl<  tem- 
porary relief.     His  efforts  t«>  relieve  the  bladder  ami  bowels  were 

tormenting,  and    QJght  after  eight  was   spent  in  walking  over  his 
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premises  with  groaning  disturb  his  neighbors. 

A  constant  d«  lieve  the  bladder,  dull  pain  at  the  hypo- 

gastrium,  and  pain  in  the  glans  penis,  a  feeling  of  weight  in  the 
rectum,  with  Buddeu  Btoppage  of  urine,  which  change  ofp 
would  often  relieve;   bis  uncomfortable  and  painful  sensations 
being  increased  in  severity  by  walking,  riding,  or  driving. 

This  was  his  condition  when  he  consulted  me,  dime  15th  last. 
From  this  history  of  the  case  I  suspected  vesical  calculus,  hut 
Tailed  upon  examination  with  sound  to  detect  any  stone  ;  how- 
ever, a  digital  examination  per  rectum  disclosed  the  right  lobe 
of  the  prostate  greatly  enlarged,  rough,  indurated,  exceedingly 
tender  and  sensitive.  Notwithstanding  the  failure  of  the  sound  to 
diagnose  stone,  I  still  thought,  from  his  symptoms,  that  he  might 
have  a  stone  at  the  base  of  the  bladder  in  the  posterior  prostatic 
pouch.  So  distressing  were  his  symptoms  that  I  feared  longer 
delay  would  result  in  ureto-pyelo-nephrosis,  and  so,  after  consul- 
tation by  letter  with  Dr.  Hunter  McGuire  and  with  Dr.  W.  H. 
Cobb,  Jr.,  who  saw  the  case  with  me,  decided  upon  supra-pubic 
cystotomy  as  the  only  hope  of  permanent  relief. 

On  the  night  of  June  22d  I  gave  a  saline  purgative,  followed 
by  warm-water  enema  early  next  morning.  On  the  morning  of 
the  operation,  June  23d,  I  gave  five  grains  of  quinine  at 
and  7  o'clock.  The  patient  having  been  placed  upon  the  oper- 
ating-table, all  hairs  were  shaved  off  from  pubic  bones  to  umbili- 
cus, the  parts  were  thoroughly  washed  with  soap,  hot  water,  and 
nail-brush,  then  with  a  1  :  2000  solution  bichloride  of  mercury  ; 
our  hands,  instruments,  and  sponges  being  rendered  thoroughly 
antiseptic.  With  Drs.  J.  F.  Miller,  Thomas  Hill,  M.  E.  Robin- 
son, and  W.  H.  Cobb,  Jr.,  as  assistants,  the  patient  was  thoroughly 
anaesthetized  with  chloroform,  and  his  bladder  washed  out  thor- 
oughly through  a  soft  rubber  catheter  with  a  4  per  cent,  solution 
of  boracic  acid  until  the  returning  fluid  was  perfectly  clear  and 
odorless.  Having  no  rectal  bag,  a  soft  rubber  pessary  with  stem 
was  inserted  up  rectum  after  dilatation  and  about  ten  ounces  of 
warm  water  were  injected  in  same;  now  six  ounces  of  4  per  cent. 
solution  of  boracic  acid  were  thrown  into  bladder  through  a  soft 
rubber  catheter,  and  retained  by  rubber  band  around  penis, 
which  solution  distended  bladder  so  that  it  could  be  distinctly 
felt  above  the  pubis.     Instruments,  consisting  of  scalpel,  tenacu- 
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lu in,  small  forceps,  retractors, etc.,  wen-  placed  in  a  tin  tray  with 
carbolic  acid  and  hoi  water  1  :  40. 

I  began  three  inches  above  symphysis  pubis  and  made  an 
incision  down  to  the  pubic  bone,  through  skin,  fiat,  and  cellular 
tissue,  down  to  the  linea  alba,  which  was  divided  with  an  incision 
a  half-inch  shorter  from  above;  the  recti  muscles  were  next 
rated  with  the  handle  of  Bcalpel  down  to  the  fascia  tranaversalis, 
carefully  keeping  in  the  median  line;  using  retractors  to  separate 
the  recti  muscles,  the  fascia  tranaversalis  was  now  incised,  short- 
ening the  incision  another  half-inch  from  above.  The  tat  and 
cellular  tissue  between  the  tranaversalis  fascia  and  bladder  having 
been  separated  with  the  handle  of  scalpel,  brought  plainly  into 
view  the  bladder,  which  having  been  caught  up  with  tenaculum, 
was  drawn  forward  and  a  free  incision  in  the  lower  portion  was 
made  admitting  the  left  index  linger,  which  was  introduced  into 
the  bladder  as  the  scalpel  was  withdrawn.  The  bladder  having 
been  thoroughly  explored,  I  must  confess  that  I  was  disappointed 
in  not  finding  a  stone  in  the  cul-de-sac  posterior  to  the  enli 
prostate,  as  the  previous  history  of  recurring  calculi,  with  » 
cystitis,  pains  in  glans  penis,  Budden  arrest  of  flow  of  urine,  all 
combined,  seemed  strongly  to  warrant  the  belief  in  the  pp 
of  stone  in  the  bladder  notwithstanding  the  failure  to  detect  it 
with  the  sound. 

Careful  exploration  of  bladder  failing  to  reveal  vesical  calcu- 
lus, tumors,  or  other  abnormalities  to  remove,  the  parts  wire 
thoroughly  cleansed  with  antiseptic  solution  and  a  No.  15  Amer- 
ican scale  soft  rubber  catheter  was  introduced  into  the  bladder 
through  the  abdominal  incision,  the  distal  end  of  catheter  bring 
placed  in  a  cup  by  the  side  of  the  patient.  Three  Btitches  were 
introduced  through  the  skin  only,  to  approximate  to  some  extent 
the  gaping  edges  of  the  incision,  and  the  wound  was  now  d 
antiseptically,  iodoform,  bichloride  gauze,  and  absorbent  cotton 

being   used.      The   presence   of  catheter   through   the   abdominal 

incision  produced  so  much  vesica]  tenesmus  thai  it  could  not  be 
retained  in  place  continuously,  and  during  its  absence  from  the 
bladder  a  large  sponge  was  substituted  for  the  absorbent  cotton 
to  catch  the  constantly  dribbling  urine,  which  was  removed, 
thoroughly  cleansed,  and  rendered  antiseptic  as  often  as  it  be- 
came saturated  with  the  urine.    The  temperature  r  F 
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on  the  evening  of  the  operation,  and  100  1\  on  the  following 
evening,  and  at  no  time  did  tin-  pulse  i  tceed  82  ;  both  tempera- 
ture and  pulse  became  normal  on  the  third  day  after  operation 
and  remained  bo  from  this  time  <>n.  Hot-water  enemata  were 
used  daily  to  keep  the  lower  bowel  open  and  aid  in  relieving 
pelvic  congestion  and  in  reducing  enlarged  prostate. 

For  two  weeks  the  bladder  was  washed  out  daily  with  a  4  per 
cent,  solution  of  boracic  acid,  afterward  on  alternate  days  for  about 
two  weeks  longer,  and  patient's  urine  kept  arid.  About  two 
weeks  after  the  operation  the  urine  ceased  to  dribble,  and  when 
bladder  felt  uncomfortably  distended  the  urine  was  drawn  by  the 
patient  by  inserting  a  soft  rubber  catheter  through  the  abdominal 
opening,  thus  affording  the  urethra  perfect  rest.  Three  weeks 
after  the  operation  I  introduced  a  hard  rubber  tube  size  of  No.  15 
American  scale,  21  inches  long,  and  allowed  it  to  remain  in  the 
abdominal  incision  the  greater  part  of  the  time  ;  the  patient  with- 
drawing the  plug  about  every  three  hours  to  relieve  the  bladder. 
At  times,  in  the  patient's  movement  of  his  body,  the  recti  muscles 
would  suddenly  contract  and  expel  the  tube ;  and  so  strong  were 
these  contractions  that  great  pain  would  be  induced  in  attempt- 
ing the  reintroduction  of  the  tube.  At  no  time  was  the  patient 
able  to  relieve  his  bladder  through  this  artificial  urethra  save 
through  the  catheter  or  tube.  At  intervals  of  every  two  weeks 
the  prostate  was  examined,  and  found  reducing  in  size,  softening 
in  consistence,  and  assuming  its  normal  appearance.  At  the 
expiration  of  two  months  (August  23d),  I  found  the  prostate 
perfectly  normal,  with  no  symptoms  of  cystitis,  and  withdrew  the 
plug,  allowing  the  fistula  to  unite,  which  it  did  in  about  ten  days. 
My  patient  performs  the  acts  of  urination  and  defecation  with- 
out the  slightest  trouble,  expresses  himself  as  entirely  relieved, 
and  is  following  his  usual  vocation. 

DISCUSSION. 

Dr.  G.  Frank  Lydst<  »n.  of  ( Shicago. — in  discussing  the  paper 
of  Dr.  Cobb,  we  must  necessarily  consider  the  question  which,  as 
I  infer  from  the  title  of  his  paper,  Dr.  McGuire  would  have  dis- 
cussed if  he  were  here :  the  best  route  to  the  male  bladder  in 
cases  of  calculus,  and  more  particularly  of  prostatic  disease. 

The  revival  of  the  old  supra-pubic  operation,  which  had  so 
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long  fallen  into  desuetude,  has  under  antiseptic  methods  resulted, 

in  my  opinion,  in  a  little  too  much  enthusiasm  regarding  it- 
merits.  I  think  we  must  he  guided  by  the  same  wise  cone 
tism  that  has  been  suggested  here  this  morning  relative  t'>  the 
question  of  removal  of  the  diseased  appendages  in  the  female.  I 
believe  that  a  proper  selection  of  cases  is  necessary.  I  do  not 
believe  that  every  case  of  prostatic  disease,  of  calculus,  or  of  en- 
larged prostate  justifies  the  performance  of  the  Bupra-pubic  oper- 
ation to  the  exclusion  of  everything  else.  There  seems  to  be  a 
tendency  in  the  direction  of  routinism  in  this  respect.  When  a 
calculus  is  present  in  connection  with  an  enlarged  prostate,  and 
the  prostate  is  very  large,  particularly  if  it  be  suspected  that 
there  is  hypertrophy — especially  some  form  of  hypertrophy  in 
which  a  distinct  tumor  is  present — or  in  cases  in  which  the  blad- 
der is  profoundly  involved,  it  is  undoubtedly  best  to  perform  the 
supra-pubic  operation.  In  this  way  we  avoid  certain  dangers 
which  in  severe  inflammatory  conditions  of  the  bladder  are  in- 
curred by  the  performance  of  the  perineal  section.  One  of  these 
is  the  extreme  danger  when  the  bladder  is  in  a  condition  of 
chronic  inflammation  and  the  urine  is  strongly  septic,  and  of 
septic  absorption  from  the  perineal  wound.  There  is  no  question 
but  that  the  perineal  wound  is  dangerous  in  this  respect,  and 
far  more  so  than  a  wound  inflicted  by  the  supra-pubic  operation  ; 
the  facilities  for  absorption  are  greater,  and  the  tract  over  which 
the  urine  is  allowed  to  flow  is  more  important.  It  i-  desirable 
to  avoid  this  absorption,  and  in  cases  of  extreme  bladder  di 
in  which  the  urine  is  highly  septic,  the  supra-pubic  operation  is 
the  best. 

Another  consideration — and  it  is  one  of  the  principal  dangers 
we  have  to  contend  with  in  operations  upon  the  male  urinary 
apparatus — is  shock.  It  is  not  only  injurious  per  se,  but  indi- 
rectly by  rcflexly  suppressing  the  function  of  the  kidneys.  The 
shock  in  supra-pubic  section  i-  much  less  than  in  the  perineal 
operation.  Where  this  consideration  is  of  importance,  it  is  un- 
doubtedly better  to  perform  the  supra-pubic  section.      If  there  is 

a  large  stone,  or  if  there  is  any  portion  of  the  prostate  that  \& 

ceptihle  to  surgical    measures,  the   opening  of  the   bladder   from 

above,  of  course,  facilitates  matter-.     It  is  a  difficult  thing  to 

accomplish  removal  of  a  portion  of  the  prostate   through  a  peri- 
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oeal  wound.  Some  surgeons  have  reported  extraordinary 
which  have  been  operated  on  by  electrolysis  and  by  the  galvano- 
cauteiy.  I  would  ratlin-  set-  the  operations  than  read  of  them. 
I  would  haw-  to  Bee  them  performed  in  order  to  be  convinced  of 
their  utility.  Briefly,  then,  in  cases  in  which  the  urine  is  highly 
Beptic,  in  the  cases  in  which  the  kidneys  are  disturbed,  in  cases 
in  which  it  is  desirable  to  avoid  shock,  and  in  cases  where  opera- 
tion on  the  prostate  is  contemplated — i.  s.,  where  the  removal  of 
any  portion  of  the  prostate  i>  deemed  advisable — the  supra-pubic 
operation  is  undoubtedly  the  best.  When  a  calculus  is  >mall. 
provided  that  we  decide  upon  a  cutting  operation  rather  than 
upon  litholapaxy,  with  the  bladder  in  good  condition,  and  when 
the  prostate  is  not  extremely  large,  if  any  operation  be  done  in 
the  way  of  exploration  of  the  bladder,  the  perineal  operation 
should  be  preferred.  Danger  is  avoided  by  the  procedure  of 
Reginald  Harrison,  which  consists  of  the  introduction  of  a  rubber 
tube  into  the  bladder,  thus  avoiding  contact  of  the  septic  urine 
with  the  tissues  ;  this  is  a  modification  of  Cock's  operation. 

When  symptoms  of  serious  systemic  poisoning  exist,  the  supra- 
pubic operation  should  be  selected.  I  mean  by  this,  not  symptoms 
of  uraemia  so-called,  but  that  peculiar  toxaemic  state  incidental  to 
the  absorption  of  ptomaines  which  characterizes  many  chronic 
diseases  of  the  urinary  organs.  The  systemic  poisoning  is  noticed 
in  a  minor  degree  even  in  some  cases  of  relatively  slight  stric- 
ture. I  do  not  think  that  the  supra-pubic  operation  is  any 
better,  from  the  standpoint  of  drainage,  than  the  perineal  opera- 
tion; but  where  drainage  is  to  be  prolonged  it  is  much  more  con- 
venient in  this  situation.  Again,  absorption,  as  I  have  already 
remarked,  during  the  removal  of  the  septic  material  by  washing 
of  the  bladder  and  during  the  spontaneous  draining  away  of  the 
urine,  is  not  nearly  so  apt  to  occur  as  when  the  operation  is  done 
in  the  perineum. 

In  perineal  operations,  after  the  danger  of  shock  is  passed 
away,  there  is  danger  of  septic  infection  in  direct  proportion  to 
the  frequency  with  which  the  urine  is  allowed  to  come  in  contact 
with  the  wound.  The  same  is  true  of  internal  cutting  operations 
in  stricture.  It  will  be  found  in  many  cases  that  the  patient  will 
be  pretty  comfortable  until  the  first  time  he  urinates,  when  im- 
mediately a  chill,  followed  by  fever,  is  set  up  and  very  often  goes 
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on  lo  a  fatal  issue,  with  all  of  the  symptoms  of  profound  Beptic 
poisoning.  The  tract  of  the  wound  in  the  Bupra-pubic  operation 
is  not  bo  long,  relatively  Bpeaking;  it  does  not  traverse  Buch  im- 
portanl  structures,  nor  are  those  parts  so  well  endowed  with  sen- 
sitive nerves  and  absorbents  as  is  the  case  with  perineal  wounds. 

Dr.  J< >iin  D.  8,  Davis,  of  Birmingham,  Ala.  I  cannol  accept 
the  statement  that  the  perineal  section  is  the  best  for  draining  the 
Madder  when  we  have  no  enlarged  prostate.  I  have  observed 
the  results  of  the  perineal  incision  many  times,  and  in  no  case 
have  I  gotten  as  good  results  as  by  the  Bupra-pubic  operation  for 
draining  the  bladder  perse,  from  the  simple  tact  that  the  ten- 
dency of  the  perinea]  incision  is  to  dose  before  the  pathological 
conditions  in  the  bladder  Bubside,  while  with  the  high  operation 
it  does  not  close  so  readily.  I  do  not  think  that  the  high  opera- 
tion is  the  ideal  one  for  the  relief  of  stone.  I  think  the  bilateral 
incision  'perineal)  is  the  best — that  is,  in  cases  where  you  have 
no  enlarged  prostate.  It  is  best  for  the  removal  of  the  stone 
where  you  have  no  after-drainage.  Where  you  want  after-drain- 
age, my  experience,  as  well  as  that  of  Dr.  McGuire  and  other 
surgeons  proves  conclusively,  and  beyond  any  possible  doubt,  that 
the  high  operation  is  the  best. 

I  have  a  criticism  to  offer  regarding  the  technique  of  the  oper- 
ation. I  do  not  agree  with  Dr.  McGuire  in  regard  to  making 
his  coffee-spout  fistula.  I  have  three  methods  tor  making  the 
fistula  : 

1.  When  the  distention  is  great  and  no  intravesical  operation 
is  necessary  the  opening  is  made  with  a  trocar,  withdrawing  the 
stylet  and  replacing  it  with  a  rubber  catheter,  after  the  introduc- 
tion of  which  the  eanula  is  withdrawn,  leaving  the  catheter  in 
the  bladder.     It  is  necess  onetimes,  to  enlarge  the  external 

or  cutaneous  opening  to  prevent  a  closure  of  the  catheter  by  com- 
ion,  and  to  render  the  external  opening  sufficiently  lai 

2.  The  bladder  may  be  opened,  when  distended,  by  a  direct 
incision    with   the   knife,   in    the   median    line,   with    cutting 
toward   the   symphysis   pubis  at    an    angle  of  forty-fiv< 

The  knife  is  withdrawn  and  a  catheter  is  introduced  through  the 
wound  into  the  bladder. 

A  perpendicular  incision,  one  or  two  inches,  i>  made  in  the 
median  line  above  the  Bymphysis  pubis.     If  the  pyramidalis  mus- 
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cles  are  in  the  way  the  fibres  Bhould  be  cut  The  transversalis 
fascia  i>  divided  on  a  grooved  director  from  symphysis  to  upper 
margin  of  superficial  wound.      Instead  of  following   Guyon's 

manoeuvre  I  catch  the  bladder  with  a  tenaculum  on  a  line  with 
the  symphysis, through  the  pre-vesical  fat, and  cut  through  with  a 
bladder-knife  with  one  smooth,  clean  incision,  t<»  prevent  undue 
disturbance  of  the  cellulo-adipose  tissue  between  the  bladder  and 
pubes,  and  avoid  infiltration.  I  have  never  -ecu  a  case  where  it 
was  necessary  to  put  up  the  pre-vesical  fat,  and  with  it  the  peri- 
toneal cul-de-sac.  [f  the  bladder  is  caught  on  a  line  with  the 
symphysis  and  cut  downward,  no  tears  need  be  had  for  the  peri- 
toneum. Cutting  this  pre-vesical  fat  prevents  its  after-dropping 
down  over  the  opening  into  the  bladder,  and  acting  as  a  valve  to 
prevent  easy  access  to  bladder,  escape  of  urine,  and  causing  infil- 
tration. 

I  agree  with  Dr.  Lydston  that  the  shock  is  much  greater  in  the 
perineal  operation,  but  this  operation  is  the  ideal  one  in  my  judg- 
ment for  the  removal  of  stone  where  no  after-drainage  is  required, 
but  where  we  desire  after-drainage  the  high  operation  is  the 
better. 

The  fistula  is  made  competent  by  a  pseudo-sphincter  formed 
by  the  fibres  of  the  detrusor  urinse  muscle.  In  all  my  cases 
there  is  the  power  to  retain  and  expel  the  urine  at  will,  regard- 
less of  the  position  of  the  body. 

Dr.  Joseph  Price,  of  Philadelphia. — Some  of  the  gentlemen 
differ  in  method  from  the  distinguished  gentleman  who  devised 
this  operation,  and  surely  they  deserve  credit  for  perfecting  it. 
Dr.  McGuire,  I  believe,  has  rejected  all  perineal  operations  for 
the  removal  of  stone,  and  he  looks  upon  this  as  the  most  perfect 
of  all  methods  of  dealing  with  vesical  troubles,  whether  disease 
or  calculus.  He  has  now  so  completely  perfected  the  operation 
that  he  tells  me  he  has  a  number  of  men  travelling  about  passing 
their  urine  at  intervals  of  every  four  or  six  hours  with  ease, 
having  perfect  control  of  both  the  bladder  and  its  contents,  pass- 
ing the  urine  in  a  stream,  and  suffering  no  inconvenience  from 
the  new  channel  for  voiding  their  urine.  He  expresses  his 
regrets  that  he  has  done  so  many  perineal  sections  for  stone. 

What  Dr.  Davis  has  -aid  in  regard  to  drainage,  I  concur  in. 
You  can  drain  anything  above  the  pubes,  and  drain  it  success- 
fully. 


DISCI  SSION.  g] 

It  is  curious  to  Dote  the  results  of  the  two  school.-,  one  advo- 
cating vagina]  drainage,  and  the  other  supra-pubic,  the  first  fol- 
low inn-  the  methods  of  Martin  and  others  of  puncturing  the 
vagina]  wall  and  draining  Prom  Hi*'  vagina,  and  the  second  that 
of  drainage  from  above.  The  results  arc  thai  Martin  Lost,  by 
vaginal  drainage,  fourteen  in  seventy-seven  cases  of  pelvic  opera- 
tions— a  mortality  that  should  Btay  our  hands  in  Buch  work. 

Dr.  W.  E.  T>.  Davis,  of  Birmingham,  Alabama,  —I  would  not 
detract  any  of  the  honor  of  this  operation  from  Dr.  McGuire. 
Dr.  McGuire  is  a  great  surgeon,  and  baa  done  good  work  in  this 
direction.  I  believe  with  him  that  supra-pubic  cystotomy  Is  the 
ideal  operation  for  stone  or  for  cystitis. 

The  reports  of  the  histories  of  Dr.  McGuire's  cases  are  not 
very  complete.     We  can  get  but  little  idea  of  the  after-treatment. 

My  brother  has  operated  on  more  cases  than  any  Other  man  in 
the  South  except  Dr.  McGuire.  We  have  had  an  opportunity 
of  following  these  cases,  and  have  found  that  it  is  a  good  deal 
of  trouble  to  keep  the  fistula  open.  Every  two  or  three  weeks 
patients  will  come,  complaining  of  some  trouble  in  the  fistula.  I 
have  seen  abscesses  form  in  some  cases.  Dr.  McGuire,  you  re- 
member, when  he  first  devised  the  operation,  suggested  sewing 
up  the  lower  part  of  the  wound — making  :i  coffee-spout  fistula  — 
allowing  the  urine  to  come  out  at  the  top  of  the  wound.  My 
brother  followed  Dr.  McGuire  in  the  case  of  a  man  with  cystitis, 
and  tried  to  keep  the  fistula  open,  but  an  abscess  formed  at  the 
lower  edge  of  the  wound.  I  insisted  upon  removing  the  tube 
from  where  it  was  and  placing  it  in  the  bladder  through  the 
opening  made  by  the  abscess,  but  he  said  he  was  going  to  follow 
Dr.  .McGuire's  technique.  However,  the  urine  did  come  through 
the  abscess-opening,  and  proved  the  best  operation  to  be— direct 
supra-pubic  cystotomy.  My  brother  was  the  first, I  think,  to  read 
a  i. a  per  on  this  subject. 

We  have  done  the  direct  incision  a  number  of  times.  It  is 
the  ideal  operation.  We  do  not  want  to  make  a  long  canal.  It 
is  not  the  Length  of  the  canal  that  control-  the  urine.  There  i- 
no  question  but  what  patients  will  pass  their  urine  voluntarily 
through    the   direct    fistula  just    as   they  do  through    the   natural 

passai 

The  trouble,  though,  in  these  cases,  where  we  resort  to  supra- 
pubic cystotomy  for  drainage  in  prostatic  trouble.-,  is  that  they 

-  -urg  6 
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come  to  us  too  late.     This  is  well  illustrated  in  th<  an  ex- 

vice-president  of  thia  Association,  Dr.  II.  I).  Webb,  a  man  who 
has  written  most  valuable  papers  on  this  Bubject,  advising  early 
operation.     Dr.  Webb,  however,  neglected  his  own  case  until  be 
was  almost  dead.     He  bad   been  unable  to  pass  urine  i 
through  a  catheter  for  a  great  many  years,  and  for  six  months 
In-  had  been  compelled  to  draw  it  off  frequently.     He  was  having 
Bevere  paroxysms  of  pain  constantly.    While  be  has  been  _ 
relieved  by  the  operation,  which  I   performed  more  than  two 
month-  ago,  I  doubt  whether  he  will  ever  he  able  to  go  about  his 
work  again.     He  waited  t<»<>  long.    The  prostate  was  enormously 
enlarged, and  when  we  came  to  do  the  operation,  there  was 
difficulty  in  finding  the  bladder,  which  was  very  much  displaced 
by  the  ju-o-tate  and  would  hold  only  two  or  three  ounces  of  urine. 

We  Bhould  insist  on  early  operations  in  prostatic  cases. 

Dr.  George  A.  Baxter,  of  Chattanooga,  Tenn.,  Btated  that 
oue  of  his  recent  cases  was  such  an  apt  illustration  of  some  of 
the  point-  made  in  reference  to  supra-pubic  drainage,  and  the 
danger  from  septic  infection  by  drainage  through  the  perineum, 
that  he  felt  compelled  to  make  a  report  of  it. 

The  subject,  a  doctor  of  medicine,  between  seventy  and  eighty 
years  of  age,  suffered  severely  from  enlarged  prostrate,  and 
was  in  the  habit  of  relieving  himself  of  occasional  attacks  of  re- 
tention by  using  the  catheter  himself.  During  a  visit  to  some 
mountain  springs,  thirty  miles  distant  from  Chattanooga,  he  sui- 
fered  one  of  these  attacks  of  retention,  but  failed  himself  to 
enter  the  bladder.  A  neighboring  physician  was  called  in  and 
failed  also,  and  he  was  sent  post-haste  to  me.  He  reached 
town  in  the  night,  and  called  in  temporarily  a  very  competent 
physician,  who  found  him  over  a  vessel  with  a  long  silver  catheter 
pushed  up  to  the  hilt,  but  not  in  the  bladder,  and  examination 
disclosed  the  fact  that  this  had  been  done  frequently,  -<»  that  it 
was  impossible  to  tell  where  the  real  canal  was,  so  ruptured  and  torn 
was  the  whole  urethra.  I  saw  him  early  the  next  morning,  and, 
with  the  doctor  last  in  attendance,  determined  upon  aspirating 
rather  than  further  trial  to  enter  the  bladder  by  the  natural  pa- 
sages  or  by  perineal  operation — jitter  first  confirming  the  condi- 
tion as  reported  to  me — for  the  following  reasons  : 

1.  The  bladder  was  immensely  distended,  and  had  been  so 
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for  forty-eight   hours — hard  as  n  rock,  and  Beemingly  Likely  to 
burst  at  any  moment,  rendering  immediate  relief  imp 

2,  I  thought, and  .-till  bold, thai  a  route  through  the  perineum 
or  the  urethra  Bimply  would  have  necessarily  produced  infiltra- 
tion, Bepsis,  and  death. 

The  man  was  unconscious  by  this  time,  with  Btertorous  breath- 
ind  a  weak,  last  pulse.  I  aspirated,  but  had  to  turn  the 
needle  a  little  to  the  left  Bide  before  the  bladder  was  entered.  I 
followed  with  immediate  supra- pubic  cystotomy  for  the  purpose 
of  complete  drainage  in  order  to  protect  the  part-  lacerated  by 
himself,  put  in  large  double  tube  and  washed  the  bladder  out 
with  boracic  acid.  He  died  either  as  the  result  of  uraemia,  from 
which  he  was  Buffering  when  I  operated,  and  from  which  b< 
only  partially  relieved,  or  from  exhaustion  after  his  long-COB- 
tinued  Buffering  and  generally  prostrated  condition.  I  do  not 
know  which,  hut  it  matters  little,  as  the  case  i<  here  related  for 
the  illustration  of  points  in  other  directions  made  by  tin 
tlemcn  discussing  this  subject. 

Dr.  F.  W.  McRae,  of  Atlanta,  Georgia.— With  regard  to  the 
termination  of  some  of  these  cases,  I  desire  to  exemplify  the 
statement  which  Dr.  ]W.  E.  B.  Davis  has  made.  The  operation 
is  frequently  delayed  too  long  to  be  of  benefit  to  the  patient. 

I  operated  on  a  man.  set.  seventy-two  years.  Last  summer,  who 
had  been  Buffering  for  five  or  six  years  from  supposed  prostatic 
disease.  He  had  been  under  my  care  hut  a  short  time,  when  an 
attack  of  cystitis  occurred.  I  examined  him  for  stone  and  was 
unable  to  find  it.  I  finally  decided  to  do  the  supra-pubic  opera- 
tion with  drainage,  and  after  cutting  down  and  opening  the 
bladder  I  found  a  stone  embedded  underneath  the  prostate,  which 

I  removed.  This  patient — I  will  say  by  way  of  parenthesis- 
had,  in  tic  last  five  years,  two  strokes  of  hemiplegia.  U  9  had 
been  paralyzed  on  one  side  twice,  ami  was  not  in  the  best  pi. 
condition  for  the  operation.  I  did  the  operation  as  BUggested  by 
Dr.  Davis.  Tie-  case  progressed  nicely  until  the  tilth  day.  when 
the  patient  suddenly  died.  I  did  not  have  a  chance  to  make  an 
autopsy,  but  the  presumption  was  that  he  died  from  some  cerebral 
trouble.  The  wound  was  opened,  which  I  found  had  perfectly 
healed,  except  the  opening  left  for  the  drainage-tube,  and  there 
was  no  apparent  suppression  of  urine. 
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Dr.  Cobb. — Borne  of  the  interesting  points  in  my  paper  have 
not  been  touched  upon  in  the  discussion  First,  the  patient's 
age,  being  only  forty-nine  years  old,  was  rather  young 
enlarged  prostate;  then  the  etiology,  what  was  the  cause  of 
prostatic  enlargement  in  this  patient?  Could  it  be  attributed 
in  part  to  his  rheumatic  diathesis?  Ami  is  it  not  unusual  to 
find  so  many  symptoms  simulating  vesical  calculus? — the 
patient  haying,  in  addition  to  his  terrible  cystitis,  the  sudden 
arrest  of  urine,  which  was  relieved  by  change  of  posture,  with 
great  pain  in  the  glans  penis.  The  symptoms  were  so  urgent 
that  the  operation  was  performed  simply  to  save  the  patient's 
life.  Had  the  case  been  allowed  to  progress  much  longer,  the 
inflammation  would  have  travelled  up  the  ureters  to  the  kidneys, 
and  the  operation  would  have  proved  useless. 


INFLAMMATION   IN   AND  AJBOUT  THE  BEAD 
OF  THE  COLON. 


By  L.  s.   MoMurtbt,  M.I».. 
.  Ky. 


I  v  [DENT  to  the  remarkable  advance  in  peritoneal  8U1 
doring  recent  times  is  an  entire  recasting  of  the  pathology  and 
treatment  of  deep-seated  inflammation- of  the  right  iliac  fossa. 
Our  increase  of  knowledge  regarding  the  origin  and  natmc  of 
these  conditions  has  come  from  the  ready  access  to  the  peri- 
toneal contents,  and  particularly  from  the  disclosures  of  that 
unequalled  diagnostic  resource,  the  exploratory  incision. 

The  teachings  in  most  systematic  treatises  on  surgery  and 
practical  medicine  upon  inflammation  and  its  results  in  and 
about  the  caput  coli  are  not  only  practically  worthless,  but 
positively  misleading.  This  is  true  not  only  in  regard  to 
pathology  and  treatment,  but  even  in  regard  to  the  anatomy 
and  relations  of  the  caecum  and  its  appendix.  The  only  liter- 
ature of  practical  value  upon  the  subject  is  scattered  through 
the  journals  of  the  past  three  years,  and,  with  the  exception 
of  the  able  papers  of  Sands,  Hoffman,  Mclhirney,  and  Weir, 
consists  of  a  few  reported  cases.  The  frequency  of  the  dis- 
ease, the  importance  of  its  early  recognition,  together  with 
my  own  recent  experience-  in  it-  operative  treatment,  have 
induced  me  to  present  this  paper  upon  the  subject. 

scarcely  a  decade  has  elapsed  since  so  experienced  a  Burj 
as  the   late    Dr.    II.  B.   Sand-,  of   New    York,  announced,  in  a 
paper  on  this  subject,  that  in  the  course  of  twenty  year-  he 
had  seen  twenty-nine  cases  of  appendicitis.     Muring  the  past 
year  many  surgeons  have  met  with  a  dozen  or  more  cases,  and 
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the  ability  to  recognize  the  disease  and  the  resort  to  appro- 
priate operative  treatment  are  fast  increasing.      Thia  great 
advance  in  our  knowledge  and  resources  is  the  direct   result 
of  the  labors  of  American  physicians  and  surgeons,  the  n 
notable  contributions  being  from  Sands,  W  ir,  Kit/.  Pepi 
Morton,  Hoffman,  McBurney,  Dennis,  and  Stimson. 

It  is  now  well  known  that  inflammatory  changes  of  the 
vermiform  appendix  are,  in  almost  every  case,  the  origin  oi 
the  inflammatory  diseases  about  the  caput  coli.  Inflamma- 
tion of  the  caecum  is  very  rare,  yet  the  testimony  ins 
and  pathologists  is  abundant  that  in  a  certain  proportion  of 
cases  caecitis,  with  perforation,  occur-  without  involvement  of 
the  appendix.  Re^nier,  in  ls.sij,  operated  by  abdominal  sec- 
tion on  a  case  presenting  symptoms  of  intestinal  obstruction 
with  peritonitis.  At  the  autopsy  caecitis,  with  perforation,  was 
discovered.1  Other  case-  have  been  reported,  and  verified  by 
post-mortem  examination.  In  1888,  I  operated  on  a  case  of 
perforative  caecitis,  and  sutured  two  perforations  in  the  caecum. 
The  patient  recovered,  and  was  present  in  the  Section  of  Sur- 
gery of  the  American  Medical  Association  in  May,  lKvv.  A 
full  report  of  the  operation  can  be  found  in  the  Journal  of  the 
American  Medical  Association,  July  7,  1888.  In  this  case  I 
carefully  examined  the  appendix,  and  found  that  it  presented 
no  indications  of  disease.  Compared,  however,  with  appen- 
dicitis, caecitis  i-  a  very  rare  condition.  McBurney  estimates 
the  relative  frequency  of  cases  of  caecitis  and  appendicitis  as 
one  to  one  hundred.  I  should  place  the  proportion  as  much 
Less,  and  believe  it  would  be  nearer  the  mark  to  say  one  to 
two  hundred. 

Fecal  impaction  has  been  mentioned  by  surgical  writers  as 
a  cause  of  inflammation  about  the  head  of  the  colon.  Tain 
over  the  caecum,  with  a  fecal  mass  perceptible  on  pressure, 
often  occurs,  but  is  rarely,  if  ever,  associated  with  peritonitis. 
A  few  weeks  since  I  saw  a  case  with  Dr.  IT.  BE.  Grant,  of  Louis- 
ville, in  which  there  was  Localized  peritonitis  in  the  right  iliac 

1  Traitement  Chirurgicale  de  la  Peritonite,  L886,  ]>.  57. 
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.  with  a  well-defined,  linn  tumor.    Abdominal  se  stion  was 
done,  and,  instead  <>f  appendicitis,  we  found  the  dis 
cancer  of  the  caput  c<>li.     [rrigation  and  drainag  1  the 

patient  from  the  immediate  danger  of  active  peritonitis.  The 
patient  was  a  woman  of  middle  age,  and  tii»-  engrafted  peri- 
tonitis presented  the  symptoms  of  an  acute  con  lition.  Malig- 
nant disease  of  the  caecum  has  not,  so  far  a-  I  am  aware, 
mentioned  by  writers  upon  this  subject  a- a  probable  erudi- 
tion in  the  diagnosis  of  deep-seated  inflammation  of  the 
iliac  fossa. 

Practically  speaking,  however,  localized  peritonitis  about 
the  head  of  the  colon  is,  with  very  rare  exceptions,  caused  by 
inflammation  of  the  vermiform  appendix.  Unlimited  con- 
cision in  the  Mndv  of  this  subject  has  been  caused  by  tin-  use 
of  the  terms  peri-typhlitis  and  para-typhlitis,  and  intra-peri- 
toneal  and  extra-peritoneal  abscess.  It  ha-  been  taught  that 
peri-caeca!  inflammation  may  be  of  two  distinct  anatomical 
characters — that  the  cellular  tissue  around  the  csecum  may  he 
inflamed  and  abscess  result,  without  involving  the  peritoneum, 
and  that  in  such  cases  the  surgical  treatment  should  consist  in 
a  dissection  by  which  the  peritoneum  is  pushed  to  one  side 
and  tin1  abscess  opened  and  evacuated.  This  is  altogether 
misleading.  In  not  a  single  case  in  which  I  have  operated  or 
>(H'\\  others  operate,  was  there  a  doubt  that  the  pus  was  within 
the  peritoneal  envelope.  This  i-  the  unqualified  testimony  of 
W  i  ir,  McBurney,  and  other-,  who  have  studied  the  subject 
from  the  standpoint  of  practical  experience.  Weir  has  shown, 
in  an  analysis  of  one  hundred  autopsies,  that  in  not  a  single 
instance  did  the  abscess  originate  in  the  extra-peritoneal  tissue, 
and  that  in  only  four  was  pus  found  in  the  tissues  When 
an  operation  is  done  in  the  early  or  middle  stage  of  the  dis- 
ease, there  will  be  no  doubt  upon  this  point;  but  late  opera- 
tions, and  operations  in  neglected  cases,  may  show  that  pus 
has  broken  through  the  lateral  or  posterior  layers  of  the  peri- 
toneum and  forced  itself  along  the  intra-muscular  spaces. 
Even  this  condition  i>  very  rare,  and  the  greater  part  of  the 

—  i-  really  intra-peritoneal.     Moreover,  Treves  ha-  detn 
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onstrated,  by  an  elaborate  series  of  dissections,  that  the  caecum 
and  appendix  are  wholly  within  the  peritoneal  cavity. 

When  inflammation  of  the  appendix  and  the  attendant 
peritonitis  occur,  adhesions  glue  together  the  adjacent  coils  of 
intestine,  and  shut  off  the  general  peritoneal  cavity.  The 
same  conservative  process  occurs  in  pyosalpinx.  In  each 
instance  the  diseased  structures  are  intra-peritoneal,  and  in 
each  instance  the  outlet  may  follow  diverse  directions  if  left 
to  itself.  The  operation  for  either  condition  is  a  veritable 
abdominal  section.  These  anatomical  and  pathological  facts 
have  now  been  established  beyond  question,  and  the  time  has 
come  to  cease  talking  and  writing  about  the  cellular  tissue 
covering  the  posterior  surface  of  the  caecum,  of  cellulitis,  of 
extra-peritoneal  abscess,  of  para-typhlitis,  and  of  operations 
in  which  uuinflamed  peritoneum  is  pushed  away  from  the  iliac 
fossa  and  the  posterior  cellular  space  is  opened  and  evacuated. 
These  things  do  not  exist  or  occur,  and  should  be  dismissed 
from  future  discussions  of  this  subject. 

Inflammation  of  the  appendix  varies  in  degree,  from  a 
simple  catarrhal  inflammation  with  infiltration  of  the  sub- 
mucous tissues,  to  perforation  and  complete  gangrene  of  the 
organ.  The  course  and  progress  of  the  inflammation  may  be 
acute,  subacute,  or  chronic,  giving  rise  to  a  clinical  history 
characterized  as  fulminant,  explosive,  recurrent,  mild,  etc. 
The  lesions  likewise  vary,  and  there  may  be  found  slight 
obstruction  from  thickening  of  the  mucosa,  stricture  of  one  or 
more  portions  of  the  lumen  of  the  appendix,  adhesions  to  the 
caecum  and  contiguous  organs,  a  distended  cyst  holding  an 
ounce  or  more  of  pus,  or  perforation  and  separation  from  the 
caecum  by  sloughing. 

The  starting-point  of  the  inflammatory  process  seems  to  be 
in  the  mucosa,  but  the  exact  nature  and  cause  of  the  process 
are  as  yet  undetermined.  The  appendix  normally  varies  in 
size  and  conformation,  and  in  many  instances  lesions  have  been 
attributed  to  congenital  defects  due  to  errors  of  development. 
It  also  varies  much  in  length,  as  well  as  in  its  approximation 
to  the  external  surface  of  the  caecum.     Fecal  concretions  and 
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foreign  bodies  have  been  regarded  as  the  causes  of  the  inflam- 
mation, but  the  experience  of  Stimson  and  some  others  is 
opposed  to  such  an  explanation  of  the  morbid  process.  Of 
twenty-one  cases  reported  by  Stimson,  in  only  one  was  a  fecal 
concretion  or  a  foreign  body  of  sufficient  size  to  have  caused 
the  inflammation  found.  In  all,  however,  there  was  marked 
inflammation  of  the  mucosa,  which  in  some  instances  had 
destroyed  its  structure.  Total  or  partial  obliteration  of  the 
lumen  was  found  in  three  cases,  and  in  one  the  stricture  was 
double.  It  is  my  belief  that  fecal  concretions,  catarrhal  in- 
flammation, obstruction,  and  retention  are  the  initial  steps  in 
inflammatory  lesions  of  the  appendix,  to  which  the  peritonitis 
known  as  that  of  contiguity  is  added. 

The  appendix  is  often  found  buried  in  and  attached  to  a 
mass  of  inflammatory  exudate  which  has  become  firm  bands 
of  false  membrane.  The  signs  of  previous  inflammatory 
attacks  and  chronic  inflammation  corresponding  to  the  evolu- 
tion of  symptoms  are  often  found.  Ulceration  and  perfora- 
tion, associated  with  suppurative  peritonitis,  are  common 
lesions  of  the  appendix.  The  lesions  and  their  results  are 
very  similar  to  those  of  purulent  salpingitis.  The  adjacent 
coils  of  intestine  are  agglutinated,  shutting  off  the  general 
abdominal  cavity,  and  thus  an  abscess  boundary  is  formed. 
The  burrowing  pus  may  pursue  various  and  circuitous  routes 
to  an  outlet.  It  may  break  down  adhesions,  extend  its  area, 
and  excite  a  suppurative  peritonitis  involving  the  entire  ab- 
dominal and  pelvic  cavities.  It  may  perforate  the  parietal 
peritoneum  and  burrow  along  the  cellular  interspaces  of  the 
abdominal  muscles.  It  may  discharge  through  the  loin,  or 
through  the  scrotum,  or  perforate  into  the  rectum,  bladder,  or 
pleural  cavity.  The  abscess  is  always  intra-peritoneal  in  its 
origin  and  scat,  though  it  may  discharge  the  contents  at  remote 
points. 

The  diagnosis  of  appendicitis,  with  any  estimate  of  the 
extent  and  severity  of  the  lesions,  is  not  only  exceedingly 
difficult,  but,  as  a  rule,  impossible.  In  many  autopsies  evi- 
dences of  appendicitis  with  extensive  peritoneal  involvement, 
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and  terminating  in  resolution,  arc  observed.  That 
Lesions  are  often  mistaken  for  simple  intestinal  disturbances, 
or  pa—  unnoticed,  there  can  be  no  donbt.  In  many  instances 
the  attack  is  much  more  pronounced.  It  may  be  quite  - 
and  characterized  by  pain,  tenderness,  swelling,  and  febrile 
action,  and  yet  terminate  in  resolution  and  recovery.  But  the 
inflammation  is  very  prone  t<>  recur  and  to  terminate  eventu- 
ally in  peritonitis  and  abscess.  Dr.  McBurney  describes  the 
case  of  a  young  lady,  in  which  twelve  attacks  occurred  in  the 
course  of  little  more  than  a  year.  She  was  relieved  by  re- 
moval of  the  appendix,  which  was  swollen  and  inflamed. 

In  case-  in  which  perforation  mosl  commonly  occurs  the 
history  is  different.  The  attack  is  sudden  and  the  symptoms 
fulminant.  This  form  of  appendicitis  is  well  illustrated  by 
the  following  case  upon  which  I  operated  in  July  last.  I 
give  the  clinical  history  in  the  words  of  \)v.  J,  B.  Kinnaird, 
of  Lancaster,  Ky.,  who  attended  the  patient  from  the  incep- 
tion of  the  attack,  and  was  present  when  I  operated. 

"Alice  K.,  six  years  old,  was  attacked  by  pain  in  the  abdo- 
men, July  6,  1890.  When  I  called  she  had  had  several  small 
stools,  and  being  informed  by  her  mother  that  the  child  had 
been  eating  gooseberries,  I  considered  it  a  case  of  cholera  morbus, 
and  prescribed  a  saline  cathartic.  The  bowels  acted,  but  on  the 
following  day  she  was  not  relieved,  and  continued  to  complain 
of  pain.  In  the  afternoon  of  this  day  she  had  a  severe  paroxysm 
of  pain,  referred  to  the  ileocecal  region.  On  the  morning  of 
July  8th  Bhe  seemed  better.  She  had  taken  a  small  Dover's 
powder  the  night  before  and  had  rested  well.  In  the  afternoon 
of  this  day  I  found  her  lying  on  the  lounge  playing  with  her 
brother.  She  was  bright  and  cheerful,  but  her  temperatun 
101°  and  pulse  140.  On  the  following  morning  the  abdomen 
was  painful,  especially  about  the  ileo-csecal  region.  I  prescribed 
small  doses  of  Dover's  powder,  and  applied  moist,  warm  applica- 
tions. In  the  afternoon  of  this  day  there  was  tympanites,  the 
legs  were  drawn  up,  features  pinched,  pulse  rapid,  temperature 
and  vomiting  occurred  and  continued.  Dr.  McMurtry 
was   summoned  from   Louisville,  and  arrived  during  the  night. 
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Abdominal  section  was  done  on  the  following  morning,  July 
10th,  the  fourth  day  of  the  illn 

On  opening  the  abdomen  by  an  incision  along  the  outer  border 
of  the  rectus  muscle,  Beveral  ounces  of  foul  pus  escaped.  The 
intestines  were  matted  t  tgether,  but  were  readily  separated,  and 
the  appendix  found.  I  tied  it  off  with  silk  and  removed  it.  The 
abscess  cavity  was  thoroughly  irrigated  and  a  rubber  drainage- 
tube  inserted.  The  little  patient's  pulse  was  rapid  and  feeble 
when  she  was  put  on  the  table.  It  did  not  improve  after  the 
operation,  and  she  died  ten  hours  subsequently.1  The  appendix 
was  perforated  in  two  places  and  contained  fecal  concretion. 

This  child  was  apparently  in  perfect  health  four  days  before  her 
death,  and  the  Lesions  shown  in  the  specimen  presumably  occurred 
in  that  time.  Her  features  were  pinched,  her  belly  tympanitic, 
pulse  150,  temperature  1033  ,  tongue  dry  and  furred,  and  con- 
dition extreme  when  the  operation  was  done.  She  had  general 
peritonitis. 

This  case  is  a  powerful  argument  in  favor  of  early  opera- 
tion when  we  view  the  Lesions  presented  in  the  specimen. 

A  tumor  of  varying  size  can  usually  be  made  out  in  the 
early  stage  of  appendicitis,  but  often  this  sign  is  not  distinct 
until  the  patient  is  relaxed  by  an  anaesthetic.  The  tumor  is 
formed  by  infiltration  and  effusion  about  the  caecum,  perhaps 
by  pus,  or  by  agglutination  of  the  intestines. 

Tympanites  is  a  very  inconstant  symptom.  Its  presence  or 
absence,  or  it-  degree,  is  of  little  value  in  determining  the 
severity  of  the  inflammation  or  extent  of  the  lesions.  Pain  is 
a  constant  symptom,  but  often  extend-  through  the  abdomen. 
Usually,  however,  a  painful  point  can  be  detected  on  firm 
pressure  immediately  over  the  caput  coli. 

The  patient  assumes  the  dorsal  decubitus,  and.  as  a  rule, 
draws  up  the  right  leg  and  retains  it  -  >. 

The  aspirator,  as  an  exploring  instrument,  is  unreliable  and 
dangerous  in  inflammations  deep  in  the  right  iliac  fossa. 

Rectal  examination  in   the  early  stages  of  this  disease   is 

1  Dr.  M. -Mui-try  exhibited  tin1  appendix  t>>  the  memb 
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without  value  in  the  diagnosis,  and  i<  rarely  of  aid  in  any 
stag 

Rigidity  of  the  abdominal  muscles,  more  marked  on  the 
right   Bide,  is   almost   invariably  present,   and   constitnl 
valuable  diagnostic  Bign. 

A  rapid  pulse,  varying  d<  gn  es  of  fever,  a  chill,  and  vomit- 
ing are  often  present,  hut  arc  bo  frequently  absent  a-  to  be  in 
themselves  of  no  special  significance. 

When  suppuration  ha-  occurred,  rigors,  Bweate,  and  a  dry, 
furred  tongue  are  observed. 

Perforation  may  occur  without  any  special  aggravation  of 
the  symptom-.  In  certain  mild  cases  perforation  or  rupture 
may  be  accompanied  by  sudden  aggravation  of  the  -ymptorus  ; 
yet  in  other  instances  perforation  has  been  found  without  any 
increase  in  the  severity  of  the  symptoms.  From  this  it  is 
apparent  that  no  decision  as  to  the  propriety  of  operative 
interference  can  be  based  upon  a  diagnosis  of  perforation. 

In  order  to  illustrate  the  varying  symptoms  and  sometimes 
protracted  course  presented  by  appendicitis,  I  will  record  here 
another  case  upon  which  I  operated  in  September,  1890  : 

W.  D.  S.,  male,  aged  twenty-six  years,  was  taken  ill  in  June, 
He  consulted  a  physician  and  received  treatment.  Diarrhoea 
came  on,  and  he  was  confined  to  bed  with  pain  in  the  bowel.-  and 
fever,  which  were  attributed  to  malaria.  In  July  he  travelled  a 
short  distance  by  rail  to  the  Springs.  Another  physician  then 
treated  him  for  rectal  disease  by  means  of  local  applications.  His 
troubles  persisted  and  confined  him  to  bed  during  the  entire 
month  of  August.  On  September  1-t  I  visited  him  at  the 
Springs.  He  was  emaciated,  had  frequent  rigors,  profuse  sweats 
every  night,  a  pulse  over  100,  and  constantly  elevated  tempera- 
ture. Pain  and  an  oblong  tumor  in  the  right  iliac  fossa  were 
present. 

I  performed  abdominal  section  on  September  6th,  the  incision 
being  along  the  external  border  of  the  right  rectus  muscle.  In 
opening  the  peritoneum,  which  was  thickened  and  attached  to 
the  adjacent  tissues,  fully  six  ounces  of  putrid  pus  escaped, 
While  irrigating  the  abscesfl  cavity  the  sloughing  appendix  was 
washed  out  with  the  contents  of  the  abscess.     A  double  rubber 
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drainage-tube  was   inserted,  and  frequent  irrigation  instituted. 
This  was  continued  until  the  discharg  I,  which  was  at  the 

end  of  nine  days,  when  the  tubes  were  removed.    The  patient's 
improvement  was  immediate  and  his  recovery  was  complete. 

Tliis  case,  while  illustrating  remarkable  tolerance  and 
resistance  of  the  peritoneum,  is  a  distinct  plea  for  operative 
interference. 

Turning  now  to  the  treat  men t  of  inflammation  of  the  appen- 
dix, the  first  and  most  important  observation  I  would  make, 
is  that  at  the  beginning  of  the  attack  we  have  no  means  what- 
ever to  determine  whether  the  disease  will  pursue  the  course 
of  the  first  case  or  that  of  the  last  case  which  I  have  reported 
in  this  paper.  That  is,  we  cannot  foresee  whether  the  patient 
will  have  general  peritonitis,  and  be  beyond  rescue  in  three 
days,  or  whether,  after  a  long  illness  with  suppuration  and 
destruction  of  the  appendix,  he  can  he  restored  to  health.  We 
cannot  from  any  known  symptoms  foresee  whether  a  case  will 
hi-  a  simple  catarrhal  inflammation  terminating  in  resolution, 
or  a  recurrent  attack,  or  whether  it  will  become  an  unpro- 
tected perforation,  followed  by  immediate  infection  of  the  gene- 
ral peritoneum,  and  death.  A  recognition  of  this  fact  is  of 
the  utmost  importance  in  deciding  upon  a  plan  of  treatment. 
It  gives  to  the  so-called  conservative  plan,  known  as  expect- 
ancy,  an  unseen  peril  which  is  generally  disregarded  in  the 
treatment  of  this  condition. 

So  for  as  the  use  of  palliative  remedies  is  concerned,  the 
treatment  is  limited  to  a  few  simple  measures.  A  -aline  pur- 
gative, aided  by  an  enema,  in  the  ear'r  >f  the  difi 
will  tend  to  reduce  congestion,  remove  fecal  accumulations, 
and  prepare  tor  surgical  interference.  Opium  obscures 
symptom-,  arrests  elimination,  and  is  positively  contra- 
indicated. 

[n  view  of  the  insidious  nature  of  the  disease,  of  it-  rapid 
progress,  of  its  frequent  recurrence,  and  of  the  early  period  in 
which  apparently  mild  cases  may  assume  a  fatal  character, 
operative  treatment  cannot  justly  he  delayed.  In  a  certain 
number   of  cases   termination    by  resolution  takes  place    in 
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three  or  four  days.  When  the  symptoms  are  marked  and  the 
inflammation  of  high  grade,  lives  will  be  lost  l>v  waiting  even 
three  days  for  spontaneous  recovery.  In  the  larger  propor- 
tion of  cases  recovery  will  not  occur  by  resolution,  and  they 

may  at  any  moment  assume  a  fatal  character.  In  these  cases 
abdominal  section  and  removal  of  the  appendix  should  be 
done  as  soon  as  the  character  of  the  disease  is  recognized.  In 
connection  with  this,  it  is  important  to  remember  that  the 
dangers  of  a  recurrent  attack  are  greater  than  those  of  a 
primary  one. 

The  mortality  of  appendicitis,  as  heretofore  recorded,  is 
extremely  severe.  Fitz,  who  has  recorded  the  largest  Dumber 
of  cases,  says :  "  Seventy- four  percent,  recovered  and  twenty- 
six  per  cent.  died.  About  one-half  of  these  were  treated 
medically  and  the  other  half  surgically."  This,  of  course. 
indicated  that  those  treated  surgically  were  operated  upon 
late  in  the  disease,  which,  we  all  know,  means  that  the  patients 
were  practically  moribund.  The  late  operation  has  the  enor- 
mous mortality  of  fifty  per  cent. 

Every  case  of  appendicitis  passes  through  the  great  danger 
of  an  unprotected  perforation  before  reaching  the  compara- 
tively safe  condition  of  abscess.  The  decision  to  operate 
should  be  determined  more  by  the  grade  of  the  inflammation 
than  by  the  time  it  has  existed.  When  a  diagnosis  has  been 
made,  and  three  days  have  elapsed  without  diminished  pulse- 
rate  and  temperature,  operation  should  be  done. 

Finally,  I  would  submit  the  following  conclusions: 

1.  Inflammation  about  the  caput  coli  is,  as  a  rule,  appendi- 
citis. 

2.  A  certain  proportion  of  cases  will  recover  spontaneously 
by  resolution.  With  these,  recurrence  of  the  disease  is 
common. 

3.  In  the  larger  proportion  of  cases  the  disease  endangers 
life,  and  may  at  any  moment  assume  a  practically  hopeless 
condition. 

4.  Operation   involve-   less   danger  than  delay,  and   should 
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be  resorted  to  in  all  cases  in  which  a  high  grade  of  inflamma- 
tion is  persistent. 

5.  The  essentials  <>f  the  operative  technique  are  brief  anaes- 
thesia, quick  and  thorough  work,  removal  of  the  appendix, 
irrigation,  and  drainage.  The  lateral  incision  is  preferable  to 
the  median. 

DISCUSSION. 

Di:.  Joseph  Price,  of  Philadelphia. — \  would  have  about  as 
much  anxiety  for  pus  in  the  pleural  cavity  as  I  have  for  pus  in 

the  pelvis.  I  can  assure  you  that  I  would  never  permit  an  em- 
pyema to  knock  out  three  ribs  to  cure  itself  spontaneously,  or  a 
hepatic  abscess  to  knock  out  two  or  three  of  the  lower  ribs  and 
loin  in  the  attempts  of  nature  to  cure  itself.  You  remember  the 
picture  in  the  Lancet,  about  two  years  ago,  of  hepatic  abscess 
where  the  patient  lived  twelve  days  after  spontaneous  rupture. 
You  could  see  in  the  illustration  the  exposed  colon  and  liver. 
Again,  I  want  to  tell  you  that  1  never  permit  pus  t«»  evacuate 
itself  spontaneously  through  a  large  or  small  bowel  and  ri.-k  the 
woman's  life  by  covering  everything  up  with  a  poultice  and 
opium. 

Dr.  McMurtry  has  given  us  the  subject  of  appendicitis  in  a 
very  unique  form.  I  have  nothing  to  say  about  the  paper.  He 
has  reached  the  acme  of  perfection  not  only  in  his  pathology,  but 
also  in  hi-  counsel  for  prompt  surgery.  I  am  going  to  relate 
briefly  some  few  cases  that  came  under  my  observation  the  last 
month.  Suppurating  appendicitis,  with  local  or  general  perito- 
nitis, due  to  rupture,  is  common.  Deaths  are  numerous  all  over 
the  land.  There  are  patient.-  dying  in  this  town  now  from  it, 
and  no  one  is  making  the  least  attempt  to  save  their  Lives, 
except  by  covering  the  patients'  abdomens  with  poultice.-,  and 
making  them  slumber  with  opium. 

Some  time  in  duly  Last  one  of  my  friends  brought  a  girl  home 
from  Europe,  who  was  suffering  from  appendicitis.  She  had 
been  operated  upon  in  England,  but  the  operation  was  imper- 
fectly done.  There  was  a  manifest  lack  of  knowledge  of  drainage. 
A  few  weeks  later  a  young  man,  while  travelling  abroad,  after 
the  fifth  or  sixth  attack  of  appendicitis,  was  hurriedly  placed  on 
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imer  that  an  AjnericaD  operation  mighl  be  done.  He 
reached  New  York,  and  hi<  physician  telegraphed  me  to  hold 
:  in  readiness.  I  telegraphed  him  that  I  would  be  away 
from  home.  The  Bection  was  well  done,  but  too  late.  He  had 
Buffered  some  >i\  attacks  of  appendicitis,  and  died  after  the 
Beventh  or  eighth  attack.  He  had  been  treated  at  home  and 
abroad,  and  the  surgeons  tailed  to  recognize  th(  3  of  his 
trouble,  until  an  American  physician  on  that  side  of  the 
assured  them  thai  it  was  appendicitis  and  an  abscess,  and  urged 
prompt  Burgical  interference.  Recently  I  Baw  a  man  in  collapse, 
pulse  130,  third  week  of  illness  and  away  from  home.  Had  he 
been  at  home  I  should  not  have  touched  him.  I  looked  upon  bis 
case  as  hopeless,  and  it  would  he  harmful  surgery  to  operate  to 
save  his  life  in  his  condition.  I  gave  him  the  benefit  of  the  one 
chance  for  his  life,  and  got  a  letter  from  his  physician  two  weeks 
after  to  the  effect  that  the  drainage-tubes  were  all  out  and  the 
man  was  sitting  up  and  doing  well.  He  was  six  minutes  on 
the  table;  the  incision  was  six  inches  long.  The  appendicitis 
commenced  three  weeks  before  with  a  mass  in  the  right  iliac 
fossa  ;  dulness  extended  from  left  iliac  crest  to  the  umbilicus; 
in  short,  one-half  of  his  abdomen  seemed  to  be  an  abscess,  and 
more  than  three  gallons  of  pus,  fluid  and  lymph  were  evacuated, 
which  covered  almost  half  the  floor  of  a  small  bedroom.  Two 
pitchers  of  water  and  two  drainage-tubes  were  used,  and  the 
patient  put  back  to  bed. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Ohio. — I  do  not  feel  like 
letting  this  important  subject  pass  without  offering  my  small 
contribution  to  it.  My  experience  with  appendicitis  is  limited 
to  five  cases,  and  without  mentioning  their  order  of  occur- 
rence, I  will  group  them  with  reference  to  their  clinical  and 
pathological  peculiarities. 

The  first  case  occurred  in  the  practice  of  Dr.  Cassat.  The 
woman  had  been  under  his  observation  but  four  days.  He  made 
the  diagnosis  of  appendicitis,  and  within  twelve  hours  after  he 
had  made  the  diagnosis  I  was  summoned  for  operation.  I  opened 
the  abdomen,  cutting  down  directly  upon  a  pus  cavity  which  was 
within  the  peritoneal  cavity.  In  this  case  there  had  been  spon- 
taneous amputation  of  the  appendix,  and  there  was  nothing  left 
for  me  to  do  but  to  cleanse  the  cavity  carefully,  which   had  been 
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filled  with  a  mass  of  Inflammatory  exudate,  introduce  a  drainag 
tube,  and  lei  the  case  take  the  ordinary  course.     Prompt  recovery 
followed. 

In  two  other  cases,  one  occurred  in  the  practice  of  my  brother, 
another  in  the  practice  of  Dr.  Glendale,  which  presented  similar 
features.  Both  cases  were  detected  early,  and  I  was  Bummoned 
in  each  instance  promptly,  an* I  there  was  a  like  happy  result. 

The  in  x t  case  occurred  in  the  practice  of  Dr.  Barnes's  father, 
of  Cincinnati.  In  this  instance  the  doctor  was  not  called  until 
after  the  expiration  of  the  second  week  of  the  trouble.  This 
case  was  a  fine,  stalwart  woman  who  had  been  troubled  with  con- 
stipation, for  the  relief  of  which  >he  had  taken  a  regular  diet  of 
compound  cathartic  pills,  which  were  purchased  at  a  drug-store. 
I  opened  the  abdomen  of  this  patient  and  came  upon  a  very  large 
pus  cavity.  It  was  washed  out  ;  the  appendix  had  disappeared. 
In  slipping  my  finger  down  into  the  peritoneal  cavity,  I  fished 
out  five  or  six  of  these  compound  cathartic  pills.  My  friend,  Dr. 
Ricketts,  was  present  at  the  operation. 

In  the  next  instance  I  had  to  deal  with  a  boy  twelve  years  of 
age.  The  case  occurred  in  the  practice  of  Dr.  J.  C.  McCann. 
An  early  diagnosis  was  made,  and  I  operated  promptly.  I  found 
a  spontaneously-amputated  appendix  in  a  small  pus  cavity. 
Within  the  peritoneum  I  found  another  peculiarity.  Just  beneath 
the  head  of  the  colon  there  was  an  enormous  suppurating  mj 
which  occurred  to  me  might  be  one  of  the  cases  of  subperitoneal 
deposit  of  pus  of  which  I  had  read.  To  test  this  question,  I  in- 
troduced the  needle  of  the  aspirator  and  had  a  dry  tap.  Finding 
nothing,  I  closed  the  cavity,  inserting  a  drainage-tube,  and  the 
boy  made  an  uninterrupted  recovery.  The  tumefaction  rapidly 
disappeared. 

Thus,  out  of  five  cases  which   have  come  under  my   observa- 
tion, I  was   fortunate  enough  to  have  four  recoveries.      Of  tl     - 
four   rec  an    early   diagnosis    was    made,    and    reco 

had  to  operation  at  the  earliest  possible  moment.     In  the  fatal 

-  in  which  we  found  thi'  compound  cathartic  pills  I  found 
the  peritoneal  cavity  tilled  with  pus  and  large  peritoneal  blebs 
of  pus  scattered  over  a  considerable  area  of  the  intestines  and 
parietal  peritoneum.  This  man  did  not  have  a  very  high  tem- 
perature, hut  still   he  had  that  Bweet  breath   -  stive  of 

In  all  of  the-  had  nothing  t'»  tl"  but  to  "pen  and 

-   -  T 
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drain.  I  have  had  do  occasion  to  apply  s  ligature  to  the  ap- 
pendix, for  there  had  been  spontaneous  amputation  of  it  in  each 

• .  In  all  of  the  cases  the  accumulation  was  within  the  peri- 
toneum, and  in  but  one  of  them  did  I  find  a  foreign  body,  and 
no  evidence  whatever  that  would  account  for  the  inflammation. 

Dr.  J.  McF.  Gaston,  of  Atlanta,  Georgia, — The  subject  of 

appendicitis  has  been  engaging  my  special  attention  tor  a  number 
of  years.  I  firs!  called  the  attention  of  the  profession  to  it  at  the 
meeting  of  the  American  Medical  Association  in  St.  Louis.     I 

have  written  papers  on  the  subject  since,  and  instead  of  referring 
to  them  I  will  briefly  report  the  case  of  a  member  of  our  profession 
which  came  under  my  observation  recently,  and  which  terminated 
fatally  without  having  time  to  develop  suppuration,  but  presented 
the  symptoms  of  collapse  resulting  from  perforation.  At  the 
post-mortem  examination,  we  verified  the  fact  that  there  had  been 
ulceration.  There  seems  to  have  been  a  cause  which  we  were  not 
able  to  define.  Our  friend  and  colleague  had  been  eating,  re- 
peatedly, grapes  at  his  breakfast  for  some  time,  but  unfortunately 
the  undertaker  had  injected  a  large  quantity  of  fluid  into  the 
cavity,  and  we  were  unable  definitely  to  determine  the  cause  of 
death.  There  was  evidently  an  opening  at  the  most  dependent 
portion  of  the  appendix,  but  this  looked  as  though  it  had  pre- 
viously existed  and  had  been  shut  off  by  a  circumscribed  inflam- 
mation around  it,  and  in  this  way  prevented  the  development  of 
serious  consequences.  There  was  another  ulceration  or  perfora- 
tion near  the  attachment  of  the  appendix  to  the  caecum,  and  it 
was  evidently  through  this  that  the  contents  of  the  csecum  had 
discharged  into  the  peritoneal  cavity  and  led  to  the  collapse 
which  occurred. 

In  a  large  number  of  post-mortem  examinations  of  the  results 
of  appendicitis,  apart  from  this  case,  I  have  not  failed  in  any  case 
to  recognize  that  perforation  of  the  appendix  or  an  inflammation 
where  perforation  had  not  occurred,  ha-  resulted  from  concretions 
in  the  appendix  or  from  foreign  bodies  lodged  in  ir. 

I  think  the  position  taken  by  the  author  of  the  paper  i-  not 

sustained  by  I.     1  agree  with  Dr.  Price  that,  in  a  large 

proportion  of  the  cases  with  which  we  have  to  deal,  they  result 

i   the  presence  of  foreign   bodies  or  concretions  in  the  ap- 
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pendix.  I  am  thorough  in  my  conviction  of  the  demand  for 
early  operation  in  these  i  as<  9.  Simple  laparotomy  is  do!  attended 
with  fatal  results.     We  know  th<  arc  involved  in  doubt 

Dp  to  the  time  when  they  pass  beyond  hope  of  operation.  In 
order  for  an  operation  to  I  B&ful,  it  must  be  done  early, 

and  I  hold  that  in  all  of  these  cast  a  as  we  Buspect  ap- 

pendicitis, We  should  operate  and  remove  the  difficulty. 

Dr.  John  D.  8.  Davis,  of  Birmingham,  Alabama.—]  cannot 
with  the  essayisl   as  to  the  cause  of  appendicitis.     It  is 
sometimes  the  result  of  concretions,  of  seeds,  etc. 

The  method  of  operation,  as  suggested  hereof  ligating  the  ap- 
pendix, id  a  very  hazardous  procedure  indeed.      The  method  BUg- 

gested  by  Dr.  Price  is  the  wisest  course  to  be  pursued.     It  should 

be  amputated  closely,  just  as  you  would  a  diverticulum  in  any 
other  portion  of  the  bowel,  pushed  in,  and  then  closed  with 
Lemberl  sutures.  We  often  6nd  in  this  region  thai  the  inflam- 
mation has  been  going  on  so  long  that  the  serous  membrane  is, 
destroyed  and  we  will  not  have  primary  adhesion,  even  when  it 
is  closed,  serosa  to  serosa,  with  Lembert  sutures.  Therefore  it  is 
the  be:«t  policy  to  amputate  close  to  the  caecum,  close  the  mucous 
coats  with  a  continuous  suture,  then  push  the  stump  in  and  unite, 
serosa  to  serosa,  by  means  of  the  interrupted  suture.  Tin 
results  will  attend  this  procedure. 

Dr.  W.  L.  Robinson,  of  Danville,  Virginia. — I  would  like  to 
add  a  few  words  to  the  discussion  on  appendicitis.  I  have  had 
Occasion  to  see  three  cases  which  terminated  fatally  within  the 
last  few  months,  and  there  i-  one  point  to  which  I  wish  to  call 
your  attention,  which  existed  in  these  cases.  In  two  of  the  cases 
the  patients  did  not  complain  of  any  pain  after  the  formation  of 
pus.  They  expressed  themselves  a-  being  comfortable  and  Lrettini: 
well.  In  one  of  the  casts  in  which  I  was  called  in  consultation 
the  patient  bad  been  sick  for  a  week.  An  early  diagnosis  was 
made,  and  operation  BUggested.  I  want  to  state  here  that  the 
patient  had  a  chill  and  lever  preceding  pain,  but  on  the  morning 
of  operation  his  pulse  was  comparatively  quiet,  appetifc 

.i-iM  fever,  and  seemingly  in  good  condition — so  much  so 
that  the  operator  stand  that  if  he  had  him  in  his  hospital  he 
would  prefer. waiting  until  the  next  day.  He, however, operated, 
and  a.-  he  opened  the  abscess  it  was  found  encased  in  its  wall. 
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Drainage  and  irrigatioo  were  resorted  to.  The  patient  died  on 
the  Becond  day  following  the  operation.  Secondary  abscess*  a 
had  formed,  followed  by  suppurative  peritonitis. 

The  second  case  I  saw  had  been  in  bed  only  twenty-four  or 
thirty-sis  hours.  When  my  partner  saw  him  hedid  nol  complain 
of  pain;  there  was  wry  little  Btomachic  disturbance;  he  had  a 
furred  tongue,  some  fever,  and  said  he  fell  bilious.  He  was 
given  a  big  dose  of  calomel  followed  by  quinine,  and  the  next 
morning  lie  was  free  from  lover,  At  two  o'clock  the  second  day 
he  had  a  distinct  chill,  and  when  the  doctor  went  to  sec  him 
again,  he  said  in  reply  to  questions,  "  I  have  no  pain  in  my  ab- 
domen." Hifl  temperature  had  now  risen  to  104°;  he  had  a 
recurrence  of  the  chill  at  !>  o'clock  that  night,  and  was  de- 
lirious, pulseless,  and  clammy.  After  using  hypodermics  of 
strychnine,  stimulants,  etc.,  he  rallied  and  his  pulse  dropped  to 
84;  the  fever  disappeared,  the  appetite  became  good,  there  \\ as 
less  tenderness,  and  he  felt  as  though  he  was  getting  better.  He 
thought  there  wTas  a  mistake  in  the  diagnosis.  The  next  day  1 
persuaded  him  to  have  an  operation  done.  The  vermiform 
appendix  was  found  to  be  in  a  gangrenous  condition,  as  well  as 
the  intestines  surrounding  it.     The  patient,  of  course,  died. 

The  third  case  was  one  that  had  been  treated  for  two  or  three 
weeks  on  the  expectant  plan.  I  operated,  and  the  patient  died. 
Death  was  due  to  adhesions,  suppurative  peritonitis,  and  final 
rupture  of  bowel  at  the  point  where  the  adhesions  were  torn  apart. 

The  point  I  desire  to  make  is,  the  recurrence  of  the  attack-. 
We  should  be  led  to  operate  early  in  these  cases  in  order  to  save 
life.  I  insist  upon  operating  in  cases  during  the  interval  between 
the  attacks. 

Dr.  Bedford  Brown,  of  Alexandria,  Virginia. — A  remark- 
able case  of  typhlitis  came  under  my  care  in  18(32.  It  was  the 
case  of  a  Confederate  soldier.  He  wras  brought  into  my  field 
hospital  in  Richmond, in  the  summer  of  1862.  He  was  supposed 
to  have  an  abscess  on  the  inside  of  the  knee-joint.  He  was 
greatly  emaciated,  had  fever  and  night-sweats.  He  referred 
me  to  a  swelling  in  the  right  iliac  region,  which  was  accom- 
panied with  pain  and  tenderness.  I  opened  the  abscess,  splitting 
it  wide  open,  and  evacuated  half  a  pint  of  pus.  Mixed  with  the 
pus  were    grains  of  green    corn,  tomato    seeds,    .-mall    chicken 
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bones,  and  blackberry  seeds.  The  abscess  communicated  by 
fistulous  tracts  with  the  caecum.  An  abscess  had  evidently 
formed,  and  the  matter  bad  escaped  under  Poupart's  ligament 
through  the  femoral  ring  and  followed  on  down  in  the  course  of 
the  Bartoriua  muscle,  and  finally  accumulated  on  the  inside  of  the 
knee-joint.  The  swelling  in  the  righl  iliac  region  at  thai  time 
usiderable,  though  he  said  it  had  greatly  diminished.  This 
fistulous  opening  was  probed  with  a  sofl  male  catheter  and  found 
to  extend  up  to  Poupart's  ligament!  Finally  i1  closed,  and  the 
man's  general  health  began  to  improve.  He  began  to  gel  up  a 
little  and  walk  about  camp.  He  recovered  completely  and  re- 
sumed his  duties  as  a  soldier  in  the  Confederate  army. 

My  further  experience  with  typhlitis  cover- only  -ix  Or  seven 
cases.  Of  these,  all  recovered  under  general  treatment  lait  one, 
which  was  finally  operated  on  and  died  shortly  alter  the  opera- 
tion. 

Dr.  R.  M.  Cunningham,  of  Pratt  .Alines,  Alabama.— There 
seem  to  be  three  positions  taken  in  discussing  this  Bubjecl  : 
(1)  the  source  of  the  inflammation  in  the  region  of  the  iliac  fossa 
is  located  in  the  vermiform  appendix  ;  (2  I  as  stated  by  Dr.  Price, 
a  man  may  die  from  this  disease  anywhere  and  under  all  cir- 
cumstances; and  (3)  that,  practically,  the  primary  treatment  in 
all  of  these  cases  is  laparotomy, 

I  saw  stated  in  a  medical  journal  not  long  since,  by  some  one 
who  was  writing  on  appendicitis,  that  about  one  in  every  four 
post-mortem  examinations  made  gave  evidence  of  there  having 
been,  some  time  in  the  history  of  the  person,  an  inflammation  of 
the  appendix. 

I  have  made  in  the  neighborhood  of  two  hundred  post-mortem 
examinations,  in  the  last  eight  years,  and  I  never  found  but  one 
case  in  which  there  was  evidence  of  inflammation  in  the  ap- 
pendix or  its  immediate  neighborhood.  I  have  treated  in  the  last 
seven  years,  in  an  Institution  in  Alabama,  where  the  law  requires 
that  all  cases  shall  be  recorded  and  an  annual  tabulated  statement 
mad.,  some  ten  thousand  cases  of  various  forms  of  disease,  and  I 

have  never  seen  a  case  of  typhlitis,  perityphlitis,  or  appendicitis. 
Dr.  Brown,  of  Virginia,  who  is  an  old  man  and  a  physician  of 
great  distinction,  Bays  he  has  seen  only  -i\  or  my.ii  cases;  there- 
toro  I  conclude  that  these  inflammations  arc  comparatively  rare 
and   I  am  glad  they  arc,  because  they  are  Serious  to  deal  with. 


102  INFLAMMATION  ABOUT  HEAD  OF  COLON. 

I    want    to   allude   to   a    0886  that    occurred   in  my  own  family. 

My  sister,  eighteen  year-  of  age,  enjoying  perfect  health,  had 

an  attack,  while  in  college,  of  what  the  physicians  diagnosed  81 
typhlitis.  I  was  sent  for,  and  agreed  with  the  diagnosis  that 
had  been  made.  A  large  tumor  formed  in  the  right  iliac  r< 
she  came  home,  spent  a  week,  and  then  wmt  back  i"  school. 
Thia  wa>  in  .May  last.  She  then  went  on  a  visit  t«»  her  friends 
and  relatives,  and  then  returned  to  my  home,  where  she  re- 
inainde  in  perfect  health  for  quite  a  while,  with  not  a  single 
symptom  of  disease.  She  was  suddenly  stricken  with  a  - 
pain  in  the  abdomen.  Knowing  the  previous  history  of  her  case, 
I  became  very  much  alarmed,  and  Drs.  Davis,  Whn-lan,  ami 
Brown  were  sent  for.  These  gentlemen  agreed  that  the  case  was 
one  of  peritonitis,  but  as  to  whether  it  was  simple  or  septic,  they, 
as  well  as  myself,  could  not  decide,  and  saline  treatment  was 
adopted,  which  was  followed  by  the  amelioration  of  all  Bymptoms. 
I  was  never  so  surprised  in  all  my  life  at  the  improvement  in 
the  general  appearance  and  symptoms  of  a  case.  This  was  on 
Tuesday,  and  thirty-six  hours  after  the  beginning  of  the  attack, 
when  purgation  was  adopted.  She  continued  to  improve  until 
Thursday  evening,  when  she  was  taken  with  violent  pains  that 
extended  over  the  entire  abdomen,  and  died  about  two  o'clock 
the  next  day. 

Now,  gentlemen,  in  this  case  I  believe  the  attack  she  had  on 
Monday  was  a  relapse  of  the  typhlitis,  and  that  the  peritonitis 
was  local  in  character,  resulting  perhaps  in  the  formation  of 
small  abscesses  in  the  appendix,  which  ruptured  on  Thursday 
afternoon  about  four  o'clock,  giving  rise  t<>  general  septic  perito- 
nitis. I  do  not  believe  a  person  will  live  with  a  septic  peritonitis 
four  days,  and  I  am  satisfied  that  had  Dr.  Davis  operated  at  that 
time,  before  perforation,  notwithstanding  the  fact  that  we  all 
agreed  upon  the  diagnosis,  and  removed  the  appendix,  there  is  a 
possibility  that  my  Bister  would  have  been  alive  to-day.  When 
Dr.  W.  E.  .B.  Davis  was  called  he  said,  " Gentlemen,  if  the  case 
is  one  of  general  septic  peritonitis,  we  have  lost  our  opportunity. 
On  the  other  hand,"  he  said,  "it  may  be  a  simple  peritonitis,  and 
the  saline  treatment  should  first  be  adopted,  but  should  it  fail  an 
operation  will  offer  but  little  chance." 

I  have  one  other  case  I  wish  to  report,  which   happened  a  few 
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days  ago,  id  which  a  hematoma  was  mistaken  for  typhlitis.  The 
physician  in  attendance  Baid  he  thought  he  had  a  case  of  typh- 
litis.    I  was  >cnt  for  to  assisl  him  in  the  operation.     The  tumor 

was    high    up.      I  told    the  physician  thai   it  was  a  case  of  ha-ma- 

tocele,  in  my  opinion,  hut  be  regarded  it  a-  a  case  •>»'  typhlitis, 
because  it  had  more  «if  the  symptoms  <>{'  the  latter.  A  hypo- 
dermic needle  \\;i>  introduced,  and  some  very  offensive  blood  was 
withdrawn.  The  woman  died  three  or  four  days  later  from 
caMiiia.  In  this  ease  the  hematocele  most  probably  was  due  to 
extra-uterine  pregnancy,  and  operation  was  delayed.  If  opera- 
tion had  been  resorted  to  early,  her  life  might  have  bi 
I  do  not  believe  that  there  is  much  chance  for  recovery  where 
patients  are  operated  on  late.  Dr.  Davis  saw  this  casejusl  before 
she  died. 

Dr.  G.  Frank  Lydston,  of  Chicago. — It  is  my  opinion  that 
the  enormous  progress  which  has  been  made  by  surgery  of  recent 
years  is  nowhere  more  marked  than  in  the  diagnosis  and  treat- 
ment of  the  class  of  affections  which  Dr.  McMurtry  has  so  ably 
described,  and  for  which  he  has  made  so  eloquent  a  plea  for 
surgical  interference.  The  essayist  has  treated  his  Bubject  in  so 
comprehensive  and  scientific  a  manner  that  there  might  appear, 
at  first  sight,  to  be  very  little  further  to  say  in  discussion.  But 
the  subject  is  so  important  that  I  feel  that  too  much  cannot  be 
said  upon  it.  Dr.  McMurtry  has  well  said  that  inflammation  of 
the  cellular  tissue  is  not  the  Jons  et  origo  mull  of  the  inflammatory 
affections  which  occur  about  the  head  of  the  colon.  It  might  be 
said  that  the  cellulitis  which  occurs  in  this  region  bears  the  same 
relation  to  the  pathological  foundation  of  the  process  that  pelvic 
cellulitis,  so-called,  bears  to  pathological  conditions  affecting  the 
uterine  appendage-.  I  would,  however,  assign  a  little  more  im- 
portance to  the  part  which  the  cellular  tissue  plays  in  the  patho- 
logical condition-  incidental  to  appendicitis.  There  is  uo  ques- 
tion  in  my  mind  that  in  many  cases  Inflammation  "f  tic  extra- 
peritoneal cellular  tissue,  L  e.,  Velpeau's  membrane,  ha-  much  to 

do  with  the  peculiarities  of  Borne  perityphlitic  abso .     This  is 

especially  trite   in   retro-CSSCa]   abscess.      I  would  differ,  too,  with 

the  doctor  in  hi-  statement  that  the  inflammation  and  abscess  are 

always    intra-peritoneal.     Leaving   out   of    consideration    those 

,:    anatomical    dissections   to   which    he  alludes,  there   i-   no 
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question  thai  in  some   instances  the  inflammation  may  agglu- 
tinate the  peritoneum  about  the  appendix  and  perforate  thi 
into  the  retro-peritoneal  cellular  tissue.     This  is  the  explanation, 
in  my  opinion,  of  the  slowness  with  which  some  al  in  this 

n  come  to  the  Burface.     Instead  of  the  induration  being  at 
once  manifest,  it  may  be  several  days  or  weeks  before  it  can  be 

ed  ;  the  abscess  meanwhile  burrows  along  the  plan 
cellular  tissue  in  the  iliac  fossa  to  the  ileo-lumbar  region,  and 
may  appear  at  some  distance  from  the  bead  of  the  colon,  or  may 
gradually  burrow  outward  toward  the  loin,  and  downward  and 
upward  in  the  direction  of  the  groin  until  at  one  or  both  points 
it  becomes  perceptible  to  the  touch.  In  quite  a  Hale  experii  ace 
in  the  conditions  described  by  Dr.  McMurtry,  I  have  several 
times  observed  cases  of  this  sort,  and  in  one  instance  in  which  I 
operated  I  am  confident  that  the  process  was  extra-peritoneal, 
and  that  the  abscess  had  burrowed  up  in  the  direction  of  the 
kidney  as  well  as  downward  into  the  iliac  fossa.  Another  point 
that  must  be  considered  is  this,  that  if  all  these  abscesses  he  con- 
sidered to  be  primarily  intra-peritoneal,  the  operator  may  lose 
sight  of  the  fact  that  in  some  cases  he  can  do  what  is  practically 
an  extra-peritoneal  operation,  for,  as  Dr.  McMurtry  admits,  there 
is  at  least  a  barrier  produced  by  adhesions  between  the  collection 
of  pus  and  the  general  abdominal  cavity. 

I  believe  that  some  of  these  cases  are  due  to  inflammation 
which  does  not  begin  in  the  appendix,  but  begins  in  the  colon 
proper ;  this  inflammation,  I  believe,  may  extend  to  the  cellular 
tissue  outside  of  the  colon  without  there  being  necessarily  any 
perforation.  The  same  is  true  in  cases  in  which  the  inflammation 
primarily  or  secondarily  affects  the  appendix. 

The  question  of  the  relation  of  foreign  bodies  to  this  process 
is,  it  seems  to  me,  quite  definitely  settled.  The  foreign  body, 
however,  is  not  necessarily  of  extraneous  origin.  Very  frequently, 
as  a  consequence  of  constipation,  catarrhal  colitis  is  set  up  ;  this 
extends  to  the  appendix,  and  there  is  slight  swelling  of  the 
appendico-csecal  opening.  Mucus  collects  in  the  appendix,  a 
small  amount  of  fecal  matter  gets  into  the  little  tube  during 
straining  at  stool,  but  fails  to  get  out  again  and  forms,  in  combi- 
nation with  the  mucus,  a  small  fecal  Btone.  Sometimes  this  fecal 
-tone  is  formed  in  the  caecum  and  is  forced  into  the  appendix. 
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Most  often,  however,  I  believe  it  forms  in  the  appendix  proper. 

This  Btone  may  now  >.|  up  inflammation  in  and  about  the  ap- 
pendix, or  may  perforate,  and  in  thai  way  cause  inflammation 
and  suppuration.  Sometimes  perforation  occurs,  the  fecal  Btone 
escapes  into  the  pus  and  becomes  dissolved.     This  I  believe  to  be 

the  explanation  of  those  cases  in  which  perforative  ulceration  of 
the  appendix  is  found,  and  yet  no  foreign  body  is  discernible  in 

the  pus-sac.  I  believe  thai  in  every  case  where  perforation 
occurs,  there  has  been  a  foreign  body  of  some  kind. 

In  general  the  causes  of  perityphlitis  may  he -aid  to  be,  1st, 
fecal  impaction  in  the  colon;  2d,  fecal  -tone;  3d,  extension  of 
catarrhal  colitis  with  occlusion  of  the  mouth  of  the  appendix  ; 
4th,  foreign  bodies  of  extraneous  origin  ;  5th,  traumatism.  The 
latter  maybe  disputed,  hut  I  have  seen  one  case  which  has  given 
color  to  this  opinion.  Many  cases  of  appendicitis  remain 
catarrhal.  The  frequency  of  catarrhal  appendicitis  is  well 
shown  by  Fitz,  in  his  analysis  of  seventy-two  ca- 

The  diagnosis  of  perityphlitic  abscess  is  not  always  easy.  I 
recall  one  case  in  which  I  stood  ready  to  operate,  the  symptoms 
pointing  clearly  to  the  existence  of  pus,  and  the  fulness  of  the 
ileo-CSBCal  region  and  tenderness  of  that  point  seeming  to  warrant 
an  operation.  Operation  was,  however,  refused,  and  the  patient 
recovered  after  the  passage  of  a  large  amount  of  feces.  Fitz 
reports  a  case  of  circumscribed  peritonitis  in  the  right  iliac 
region  diagnosed  as  appendicitis,  which  was  afterward  proven  to 
be,  on  autopsy,  abscess  of  the  liver  due  to  catarrhal  colitis.  In 
a  second  case,  diagnosed  as  appendicitis,  the  post-mortem  disclosed 
a  suppurating  subperitoneal  gland  due  to  gonorrheal  infection. 
In  a  third  case,  pyosalpinx  was  mistaken  for  appendicitis.  In  a 
if  my  own,  appendicitis  existed  with  a  small  abscess,  but  all 
of  the  symptoms  which  existed  prior  to  the  operation  have  since 
persisted,  and  are  due  unquestionably  to  spinal  irritation.  This 
case  was  not  operated  on  by  me. 

The  mortality  rate  reported  from  operations  for  perityphlitic 
abscess  should  not  guide  us  in  the  question  of  operation,  as  these 

are  usually  operated  on  very  late.      The  results  of  BUI 
treatment    depend  a  great    deal    on    what   IS  done.      For  example, 

the  operation  maybe  (1)  extra-peritoneal,  (2)  intra-peritoneal, 

(3)  the  appendix    may  he  r  I  |  the  operation    may  he  no 
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more  formidable  than  the  Lancing  of  an  abscess.     I  know  of 
rted  in  which  all  the  operator  did  was  amply  to  hurry 
nature  a  little. 

A  valuable  point  in  diagnosis  i>  tin-  tact  thai  when  an  abscess 
tonus  behind  the  caecum  and  tends  to  burrow  upward  toward  the 

kidney,  there  will  he  marked  irritation  of  the  psoas  muscle, 
marked  flexion  of  the  thigh,  crural  neuralgia,  and  great  pain  on 
attempts  at  Btraightening  the  limb. 

As  for  aspiration,  it  can  only  he  condemned.  If  pus  has  not 
formed,  the  abscess  does  not  need  aspirating,  and  after  it  has 
formed  aspiration  does  no  good.  It  is  dangerous,  and  is  as  logical 
as  the  performance  of  the  ostrich  who  seeks  safety  by  sticking  his 
head  in  the  sand. 

Fecal  fistula  has  occurred  in  one  of  my  cases  after  operation, 
operation  having  been  delayed  too  long.  The  fistula,  however, 
healed  within  three  weeks.  The  most  important  point  in  con- 
nection with  perityphlitic  inflammation,  in  my  opinion,  is  this — 
that  many  children  who  are  said  to  have  idiopathic  peritonitis 
have  really  had,  primarily,  inflammation  about  the  appendix. 
In  children,  however,  the  inflammation  extends  to  the  sensitive 
peritoneum  so  rapidly  that  a  fulminant  peritonitis  results  and 
destroys  the  little  patient's  life  long  before  the  period  when,  in 
the  adult,  suppuration  and  a  distinct  tumor  would  be  observed. 
I  wish  to  put  myself  on  record  as  denying  any  such  thing  as 
idiopathic  peritonitis  in  children.  They  are  all  due  either  to 
some  disease  of  the  bowels,  of  which  appendicitis  is  one  of  the 
most  frequent  conditions,  or  to  traumatism.  As  Dr.  McMurtry 
suggests,  operation  should  be  the  rule  in  perityphlitic  inflamma- 
tions. It  is  well  to  remember,  however,  that  a  proper  selection 
of  eases  is  as  necessary  here  as  elsewhere.  Not  all  cases  require 
operation,  but  wdienever  pain,  induration,  high  pulse,  and  tem- 
perature tend  to  persist,  the  operation  should  be  done  at  once. 
Whenever  the  induration  is  marked  it  should  be  performed,  and 
without  delay. 

As  I  have  long  exceeded  my  time,  I  will  not  discuss  the 
methods  of  operating. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. — Dr.  McMurtry 

'veil  us  a  splendid  presentation  of  this  subject,  and  I  can 

indorse,  in  the  main,  what  he  has  said.     As  a  rule,  "inflamma- 
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t  ion  about  the  caput  coli  is  appendicitis  "  ;  "  the  large  proportion 
of  cases  endanger  life  " ;  and  "  operation  Bhould  be  resorted  to 
in  all  cases  in  which  a  high  grade  of  inflammation  is  persistent" 
In  tli-  the  Burgeon  has  a  fertile  field,  and  one  in  which 

many  lives  can  be  saved  by  timely  operation.     Dr.  Wylie 
"The  number  of  cases  occurring  in  every  town  of  any  size  is 
incredible  to  anyone  who  is  ool  specially  interested  in  Btudying 

the  subject.  In  New  York,  one  would  suppose  well-to-do  patients 
would  not  be  deprived  of  the  only  chance  of  being  helped  by 
laparotomy  or  BurgicaJ  treatment  ;  hut  not  in  one  in  ten  of  Buch 
oas<  3,  even  in  New  York,  is  the  question  of  operation  considered 
unless  all  other  means  fail,  and  then,  with  rare  exception.-,  in 
cases  of  general  peritonitis  it  is  too  late." 

Since  the  caecum  and  appendix  are  always  completely  in  • 
with  peritoneum,  as  demonstrated  by  Bull,  an  abscess  of  the  ap- 
pendix must  be  intra-peritoneal  at  the  beginning. 

Robert  Weir  found  in  one  hundred  autopsies  general  suppura- 
tive peritonitis  fifty-seven  times,  circumscribed  abscess  thirty-live 
times,  and  extra-peritoneal  abscess  in  only  four  cases.  "  In  each 
of  these  four  cases  there  was  a  large,  ragged  opening,  showing 
that  an  ordinary  necrotic  process  of  the  peritoneal  wall  had  made 
the  abscess  extra-peritoneal." 

I  agree  with  Wylie  that,  should  the  symptoms  of  a  local  peri- 
tonitis in  the  region  of  the  caecum  not  begin  to  improve  by  the 
fourth  or  fifth  day  from  saline  treatment  and  local  applications 
over  the  seat  of  the  inflammation,  an  incision  should  be  made 
down  through  the  muscles  and  the  peritoneum  dissected  up,  until 
a  place  is  found  where  the  abscess  is  attached,  and  then  opened. 
AVhile  the  operation  would  be  less  difficult  if  delayed,  the  danger 
of  the  abscess  rupturing  and  producing  acute  septic  peritonitis 
must  be  borne  in  mind,  and  hence  the  increased  difficulty  in 
doing  the  operation  is  more  than  compensated  for  in  the  risk 
saved  the  patient.     These  al  re  being  neglected  daily  by 

men  who  Btand  high  in  the  profession,  and  with  fatal  result-. 
Often  very  marked  symptoms  occur  from  a  collection  of  W-rv<  in 
the  region  of  the  caecum,  producing  vomiting,  colicky  pains, 
tympanites  and.  in  fact,  all  the  Bymptoms  of  beginning  localized 
peritonitis.  I><>th  pulse  and  temperature  are  increased.  1  have 
had  quite  a  number  of  thea  and  they  have  always  been 

speedily  relieved  by  a  purgath 
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Many  cases  recur  t<>  me  in  which  I  anxiously  watched  the 
progress  of  Localized  inflammation,  fearing  a  rupture  into  the 
peritoneal  cavity.  I  have  seen  some  very  violenl  attacks  of  local 
inflammation  terminate  in  resolution.     I  recall  two  cases,  in  a 

block  of  each  ether,  treated  in  1887.     Both  were  attacked  with 

violent  pain  in  the  right  iliac  region,  rapid  pulse,  and  a  tempera- 
ture of  L02J°.  Tympanites  was  most  marked  over  the  righl  iliae 
There  was  Borne  vomiting  and  marked  constipation  in 
both.  Oil  enemas  with  purgatives  produced  copious  actions.  I 
have  noticed  that  all  my  cases  were  better  after  copious  actions, 
and  that  they  suffered  very  severe  pain  when  the  bowels  did  not 
act,  unless  very  much  under  the  influence  of  opium.  In  these 
cases  there  were  no  signs  of  pus  collection,  and  hence  an  opera- 
tion was  not  suggested,  but  I  was  very  uneasy  until  I  saw  them  on 
the  road  to  recovery. 

When  it  becomes  necessary  to  operate,  the  surgeon  must  take 
a  firm  stand  for  the  operation,  explain  the  dangers  of  delay  and 
the  comparative  safety  of  the  surgical  treatment,  and  there  will 
usually  be  no  difficulty  in  getting  the  patient  and  family  to  con- 
sent to  the  operation.  In  this,  as  in  all  operations,  the  failure  to 
accept  its  benefits  is  generally  due  to  the  manner  in  which  the 
physician  represents  it.  It  is  remarkable  how  may  intelligent 
physicians  are  willing  to  let  their  patients  run  the  severe  risks 
which  these  abscesses  incur — awaiting  the  disposition  of  nature. 

Some  months  ago  I  was  summoned  to  an  adjoining  county  by 
a  very  intelligent  physician,  to  operate  in  a  case  of  perityphlitic 
abscess  which  had  recently  come  under  his  care.  The  physician 
who  had  been  attending  her  previously  w7as  unable  to  get  pus 
with  his  hypodermic  syringe,  and  decided  that  it  should  be  let 
alone.  When  I  saw  her  she  was  nearly  dead  ;  her  pulse  was  135 
and  very  weak.  Ether  was  given  and  the  abscess  opened,  washed 
out  thoroughly,  and  then  drained  by  two  tubes.  She  had  to  be 
supported  by  rectal  alimentation  for  ten  days.  During  the 
operation  her  pulse  ran  up  to  150  per  minute.  This  woman  had 
suffered  for  six  w7eeks,  and  her  life  was  saved  by  mere  good  luck. 
I  could  report  a  number  of  just  such  cases  in  which  there  was 
no  operation,  because  the  hypodermic  syringe  did  not  show  pus. 

Repeated  attacks  call  for  the  removal  of  the  appendix.  Dr. 
McBurney's  paper  has  thrown  much  light  on  this  subject,  and 
will  do  much  toward  encouraging  early  interference. 
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Dr.  McMurtby. — The  discussion    has  brought   prominently 

forward  two  very  important  points  to  which  I  wish  to  call  atten- 
tion. First,  how  very  common  appendicitis  is  may  be  realized 
from  the  number  of  cases  reported  in  this  discussion.  A-  Dr. 
Price  remarked,  death-  arc  numerous  all  over  the  land  fV.au  this 
disease,  which  is  cither  unrecognized  or  treated  to  a  fatal  termi- 
nation with  opium  and  poultices.  When  the  conservative  course 
of  early  operation  is  generally  adopted,  hundreds  of  lives  will 
be  saved  annually,  which  are  now  lost.  Second.  Dr.  Davis  has 
called  attention  to  the  fact  that  fecal  impaction  in  and  near  the 
caecum  will  produce  vomiting,  colicky  pain,  and  tympanites, 
associated  with  a  tumor  in  the  right  iliac  fossa.  These  cases  are 
specially  relieved  by  a  purgative  and  poultices,  and  they  are 
utilized  as  an  argument  against  operative  interference.  Such 
cases  are  often  met  with,  and  they  are  quoted  as  recoveries  under 
expectant  non-surgical  treatment  as  if  they  were  case-  of  appen- 
dicitis. Appendicitis  is  altogether  different  in  its  course — diag- 
nosis is  practicable  and  should  be  made. 


INDICATIONS  FOE  OPERATION   IN   ECTOPIC 
PREGNANCY. 


By  Chaklbs  A.   L.   Riid,  M.I'., 


This  paper  is  based  upon  the  assumption  that  the  only 
proper  treatment  of  ectopic  gestation  is  that  by  abdominal 
Bection.  Electricity  lias  been  proven  to  be  an  uncertain  foeti- 
cide in  these  eases;1  it  lias  been  shown  to  be  dangerous  in  its 
application  ;2  it  has  been  demonstrated  to  be  so  tardy  in  action 
that  fatal  accidents  may  occur  before  other  results  are  realized  ;3 
it  almost  invariably  leaves  patients  with  dangerous  after-con- 
ditions, even  in  cases  reported  as  successful;1  and  finally  it 
has  been  reported  as  having  been  successful  in  such  a  large 
number  of  eases  in  which  the  diagnosis  was  more  than  doubt- 
ful5 that  its  effectiveness  for  other  than  mischievous  results 
is  open  to  the  most  serious  question.  I  take  it  that  the  ver- 
dict of  guilty  on  each  of  the  several  counts  in  this  most  serious 
indictment  has  been  ratified  not  only  by  this  Association  but 
by  the  profession.  When,  therefore,  I  shall  speak  of  opera- 
tion for  ectopic  gestation  I  shall  mean  only  laparotomy,  or 
more  properly  to  Harris,  coeliotomy,  as  the  only  one  longer 
open  to  consideration. 

At  this  late  day  it  might  seem  to  those  who  have  not 
studiously  followed  the  developing  literature  of  this  subject, 
that  a  discussion  of  the  indications  for  this  operation  could  be 

1  Coe,  Amer.  Journ.  Obstet.,  Jan.  L 890,  and  Bovee,  Annals  of  Gyn.,  July,  1890. 

2  Brorhus  and  Janvrin,  Amer.  Journ.  Obstet.,  Feb.  L890. 
1  Monl  gomery,  Annals  of  Gyn.,  July,  l  s'."i>. 

'  <;.  M.  Tuttle,  Amer.  Journ.  Obstet.,  Jan.  L890,  and  Brorhus,  lb.,  Feb.  1890. 
B   Lambert,  Trans.  Amer.  Gyn.  Soc,    L882.     Allen,  Amer.  Journ.  Obstet., 
L872;  Wile  >n,  tb.,  I 
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only  a  work  of  supererogation.  To  those  however,  who  have 
examined  carefully  the  many  clinical  reports  and  speculative 
disquisitions  which  have  appeared  within  the  lasl  few  years 
on  the  general  subject  of  ectopic  gestation,  the  fad  has  long 
Bince  become  patent  that  although  the  scientific  thoughl  of  the 
surgical  world  approves  of  abdominal  section  it  is  Sir  from 
being  a  unit  upon  the  equally  important  question  as  to  the 
time  and  circumstances  under  which  it  should  be  practised  in 

these  cases.     Shall  we  operate  as  b as  a  diagnosis  can  be 

made?  Shall  we  wait  for  rupture?  Shall  we  operate  al  the 
time  of  primary  rupture?  Shall  we  operate  only  after 
secondary  rupture?  Shall  we  wait  for  the  subsidence  of 
what  is  generally  called  "shock,"  hut  what  is  uniformly 
hemorrhage?  are  all  questions,  the  answers  to  which  have 
been  far  from  uniform.  It  has  been  within  a  year  that  I  have 
heard  a  distinguished  operator  plead  for  delay  on  the  ground 
that  his  patient,  who  whs  demonstrated  to  he  bleediug  into 
her  abdominal  cavity,  might  "react"  from  the  ''shock"  of 
rupture;  and  it  has  been  within  a  month  that  Dr.  Thomas 
II.  Mauley,  of  New  York,1  with  an  experience  of  a  single 
case  counsels  non-interference  before  term,  on  the  ground  that 
extra-uterine  pregnancy  is  not  attended  with  much  danger  to 
the  mother's  life  !  It  is  questions  and  views  such  as  these  that 
indicate  the  existence  of  remaining  moot  points  in  the  great 
theme  of  ectopic  gestation,  and  in  approaching  their  discus- 
sion I  beg  to  assure  you  that  I  am  not  only  impressed  with 
the  importance  of  ruy  task,  but  am,  at  the  same  time,  con- 
scious of  the  difficulty  of  arriving  at  conclusions  which  may 
be  stated  in  dogmatic  terms. 

The  confusion  which  exists  on  this  important  subject  can  be 
larg  !y  accounted  for  by  the  misinterpretation  of  the  writings 
of  Mr.  'Fait  on  the  subjects  of  hsematocele  and  ectopic 
nancy — indeed  it  has  fallen  to  my  lot  to  hear  Mr.  Tait  quoted 
as  authority  for  the  postponement  of  an  operation  until  the 
unfortunate  patient  had  become  well  nigh  exsanguine.     BEow 

1  International  Journal  "f  8ni 
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the  clear  and  distinct  utterances  of  this  master  of  good  Eng- 
lish can  be  thus  perverted  into  views  which  are  certainly 
foreign  to  his  well-known  practice  cannot  be  easily  explained. 
The  only  excuse  that  I  can  find  for  the  confusion  is  to  be 
found  in  advice  which  he  gives  to  the  effect  that  extra-perito- 
neal hematocele  should  be  let  alone,  as  the  clot  will  In  the 
majority  of  instances  disappear  by  absorption,  but  that  in  the 
event  of  secondary  rupture  into  the  peritoneal  cavity, abdomi- 
nal section  should  be  done  at  once.     This  is  all  very  plain  and 

clear.      The    possible   confusion,  however,    come-    in    when    he 

Btates  that  the  majority  of  cases  of  hematocele  are,  in  his 
opinion,  instances  of  primary  rupture  of  ectopic  gestation  sacs, 

and  the  careless  reader  at  once  jump-  at  the  conclusion  that 
all  cases  of  primary  rupture  in  ectopic  gestation  shall  he 
let    alone   to   await   symptoms,  particularly  those   alarming 

symptoms  indicating  secondary  rupture  into  the  peritoneal 
cavity. 

In  the  first  place,  Mr.  Tait  teaches  nothing  that  is  in  con- 
sonance with  this  conclusion.  I  make  this  general  statement 
because  in  the  present  misconception  of  the  subject  it  i> 
important  that  the  disclaimer  he  made  prominent.  In  the 
next  place,  I  beg  to  indulge  in  some  other  criticisms.  The 
first  is  that  the  terms  "  primary  "  and  "  secondary"  as  applied 
to  rupture  of  the  gestation  sacs  is  unfortunate.  As  used  in 
even  the  text-book  literature,  the  term  "  primary  "  is  made  to 
mean  rupture  into  the  folds  of  the  broad  ligament,  whereas 
the  word  etymological ly  used  means  first  rupture  without 
reference  to  either  location  or  direction  of  that  rupture. 
And  "  secondary  ''  rupture  is  made  to  mean  rupture  from  the 
broad  ligament  into  the  peritoneal  cavity,  when  it  should,  and 
in  reality  does,  mean  second  rupture  without  reference  to  any 
other  fact  whatever.  To  impose  upon  these  ordinary,  every- 
day words  the  necessity  of  conveying  a  special  and  technical 
significance  when  used  in  connection  with  a  special  and 
important  subject,  can  only  result  in  raising  more  or  less 
confusion  with  regard  to  that  subject.  If  the  tendency  to 
telegraphic   brevity,   which    is   the  chief  tendency  of  our   Ian- 
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guage  to-day,  were  resisted,  and  care  were  taken  to  expr 
with   well-selected  1  m t    more  words  exactly  what    may    be 

meant,  idea-  would   be  more  accurately  communicated    and 
controversies  would  be  averted. 

Iii  the  present  instance  it  would  be  vastly  more  proper 
to  speak  of  u extra-peritoneal "  or  %t sub-peritoneal "  rupture 
than  of  "primary"  rupture  and  of  " intra-peritoneal "  rather 
than  of  "  secondary  "  rupture. 

There  are  a  few  other  reflections  which  may  he  Indulged  in 
at  just  this  point.  Although  the  possibility  of  extra-perito- 
neal rupture  or  tubal  gestation  i-  Dot  denied,  its  frequency  is 
certainly  open  to  question.  If  the  tube  were  to  burst  within 
a  week  or  two  after  conception,  and  before  the  investment 
peritoneum  had  become  attenuated  by  progressive  distention, 
it  might  be  easily  understood  how  thai  membrane  might  de- 
flect the  discharging  contents  of  the  tube  from  a  rent  at  any 
point  in  its  circumference,  downward  between  the  leaflets  of 
the  broad  ligament;  but.  a-  is  well  known,  rupture  does  not 
ordinarily  take  place  before  the  tenth  or  twelfth  week,  at 
which  time  the  peri-tubal  peritoneum  has  undergone  Mich 
changes  as  to  deprive  it  largely  of  its  powers  of  resistance. 
This  important  fact  explains  why,  in  the  vast  majority  of 
instances,  rupture  of  the  impregnated  tube  generally  takes 
place  directly  into  the  peritoneal  cavity.  Although  I  have 
seen  three  cases  in  which  the  extravasation  was  primarily  into 
the   broad    ligament,   all   of  them    suspected   cases  of  ectopic 

station  and  two  of  them  demonstrated  to  be  such,  I  am 
convinced  that  in  the  ordinary  run  of  gynecological  practice 
my  experience  has  been  exceptional.  Price,  whose  experience 
in  this  particular  class  of  cases  has  been  larger  than  that  of 
any  other  American  operator,  and  whose  list  probably  stands 
second  only  to  Mr.  Taitfs,  has  never  encountered  a  case  of 
extra-peritoneal  rupture,  and  what  Is  still  more  extraordinary, 
he  has  never,  in  hi-  almost  limitless  practice,  met  with  an 
extravasation  of  blood  into  the  broad  ligament.  With  an 
observation  such  a-  this  we  are  forced  to  the  conclusion  that 
in  a  given  case  of  ectopic  gestation  presenting  evidences  of 

-  -urg  8 
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rupture,  the  preponderance  of  probability  is  thai  the  nut  baa 
mrred  directly  through  the  wall  of  the  tube  into  the  peri- 
toneal cavity,  and  that  as  a  consequence  we  have  the  least 
possible  i  reuse  to  wait  for  the  self-limitation  of  the  bemor- 
rha| 

( >f  course  when  we  -peak  of  a  time  for  operating  in  ectopic 
gestation  we  premise  that   a   diagnosis  of  that  condition   \a 
possible.     We  arc  informed,  as  some  of  us  know  by  experi- 
ence, that  this  is  at   the  very  best   a  difficult  matter.     It  was 
my  privilege  but  recently  to  witness  an  abdominal  section  at 
the  hands  of  one    of  the    most   brilliant   of  our    American 
operators.     The  conditions,  aside  from  a  distinct  intra-pelvic 
tumefaction,  were  obscure  and  a  diagnosis  of  the  positive  and 
'differentia]    sort  had   not  been  attempted   by  the   sagacious 
surgeon,  although  the  guess  had  been  ventured  that  the  case 
was  one  of  pyosalpinx.     A  tumor  the  size  of  a  Oalifornian 
navel  orange  was  removed.     This  tumor  was  demonstrated 
to  be  tubal  in  origin,  but  even  after  removal  it  was  an  open 
question  whether  it  contained  blood,  or  pus,  or  serum,  or  an 
ectopic  gestation.     Sectiou  of  the  specimen  proved  the  latter 
to   be  the  case.     I   am  ready  to  admit   that  a  presumptive 
diagnosis  could  not  have  been  made  in  this  case.     The  last 
observation,   I   beg  you  to   understand,   i-   not   made   in   the 
spirit  of  criticism,  for  I  am   a  firm   believer  that  conditions 
sufficient  to  justify  an  operation  were  observed  in  this  case, 
and  can  be  detected   in   any  similar  case  before  section  and 
without  a  differential  diagnosis  having   been  made.      It  is  not 
my  practice,  however,  to   ignore  the   most  careful  diagnostic 
inquiry  into  not  only  these  but  all  other  pelvic  cases.     In  this 
dav  of  exploratory  incision,  the  legitimacy  of  which   is   here 
not  only  not  questioned,   but  emphatically  affirmed,  there  i< 
too  much  of  a  tendency  to  ignore  other  diagnostic  methods  in 
intra-pelvic  and   abdominal   diseases.      The   tendency  i-   par- 
ticularly unfortunate  in  these  cases,  for   by  overlooking  the 
rational    indications  of  ectopic  gestation,  the  urgency  of  the 
may  escape  consideration  and  the  patient  be  relegated  to 
a  fatal  delay.      Although  eminent  authors  have  denied  that 
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cases  of  ectopic  gestation  have  ever  been  diagnosed  before 
rapture,  it  would  seem  that  Mr.  J.  \V.  Taylor/of  Birming- 
ham, England,  has  been  at  least  fortunate  in  his  guess  in  one 
case.  In  this  instance  he  made  a  memorandum  of  the  diag- 
of  ectopic  gestation  at  the  time  of  first  examination,  and 
subsequently  verified  it  by  section.  He  informs  us  that  he 
arrived  at  his  diagnosis  in  this  case  by  regarding  the  follow- 
ing points,2  viz.  : 

ul.  Amenorrhoea  followed  after  sis   weeks  by   irregular 
hemorrhage. 

"  •_'.   Absence  of  any  uterine  enlargement. 

u  3.  Tubal  tumor  usually  felt  directly  behind  the  uterus." 

Of  the  symptoms  embraced  in  this  certainly  very  brief 
summary,  the  first  IS  of  positive  value  and  will  generally 
hold  true,  while  the  other  two  art,'  open  to  criticism.  I 
believe  it  will  be  i *  1  < »— t  generally  found  to  be  true  that  there 
is  not  in  these  eases  total  ''absence  of  any  uterine  enlarge- 
ment"; on  the  contrary,  the  evolutional  process  which  begins 
in  the  tube  the  moment  the  fecundated  ovum  becomes  im- 
planted, extends  to  and  embraces  the  uterus.  This  can  be 
not  only  Logically  predicated  upon  the  development  of  decidua 
from  the  endometrium,  but  has  been  actually  demonstrated 
by  measurements  in  my  own  cases,  and  further  confirmed  by 
post-mortem  revelations  at  the  hands  of  numerous  investi- 
gators, the  Longitudinal  diameter  of  the  womb  being  in  no 
instance  less  than  three  inches.  To  state  that  a  retro-uterine 
tumor  is  tubal  in  origin  presupposes  the  possession  of  a  diag- 
nostic acumen  on  the  part  of  the  examiner  with  which  the 
average  eyn<  colonist  on  this  side  of  the  Atlantic  is  not  bl< 
It  i-,  however,  true  that  a  tumor,  "  usually  felt  directly  behind 
the  uterus,"  considered  in  connection  with  other  fact.-,  increases 
the  presumption  of  ectopic  gestation.  The  other  facts  which 
have  commended  themselves  with    particular  force  to  me  are: 

1.   Previous  history  of  sterility,  either  preceded  or  asso- 
ciated with  recurrent  attack-  of  pelvic  inflammation. 

1  Medical  Press  and  Circular.  1890,  xlix.  '  lb. 
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2.  "Amenorrhcea  followed  alter  sis  or  seven  wed;-  by 
irregular  bemorrhaj 

3,  The  presence  of  slighl  uterine  enlargement,  sufficient  to 
be  detected  by  bimanual  examination, 

1.  Softening  of  the  cervix,  with  slighl  purple  coloration  of 
both  the  cervix  and  vagina. 

5.  [ntra-pelvic  tumefaction,  either  unilateral  or  retro- 
uterine, which  tumefaction  is  progressive  both  as  to  area  and 
density. 

6.  The  existence  of  villi  deeidua  within  the  uteru-. 

Of  these  various  conditions,  I  feel  that  only  the  first  and 
last  need  additional  mention.      With  our  present  understand- 
ing of  the  pathological  changes  which  are   antecedent,  and 
sustain  an  etiological  relationship  to  ectopic  gestation,  we  can 
readily  understand  why  these  cases  usually  have  a  history  of 
preceding  sterility.     The  desquamation  of  the  cilia?  from  the 
tubal  endothelium  occurs  generally  as  the  result  of  long-sus- 
tained inflammation  of  the  tube.     An  inflammation  at  this 
particular  portion  of  the  tube  must,  during  the  activity  of  the 
circulatory  disturbance,  produce  an  oedema  which  in  turn  in- 
duces, in  a  mechanical  way,  if  no  other,  an  occlusion  of  the 
oviduct,  a  condition   inimical  to  fecundity.     With  the  sub- 
sidence of  the  active  inflammation,  however,  and  with  the 
coincident  destruction  of  the  endothelium,  the  barriers  are 
removed  and  the  errant  spermatozoa  make  their  mischievous 
journeys  into  regions  which  are  never  designed  for  their  play- 
grounds.    These  changes  require  time,  and  the  period  thus 
embraced  is  a  period  of  sterility.     With  regard  to  the  diag- 
nostic importance  of  the  endometrial  deeidua,  I  fancy  that 
Done  will  dispute  its  conclusions,  but  many  will  urge  that  its 
existence  cannot  be  safely  determined.     On  this  point  I  beg 
to  urge  that  I  believe  that  my  method  of  examination   is  as 
free  from   danger  a-  it  is  simple,  and  it  is  a  method  to  which 
I  always  resort,  for  I  never  accept  the  statements  of  patients 
on  this  point.     I  permit  an   Emmet  curette  forceps  simply  to 
gravitate  through  the  generally  patulous  cervix;  if  obstruc- 
tion i<  encountered  no  force  is  employed,  but  the  instrument 
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is  at  once  withdrawn  ;  if  no  obstruction  is  encountered  and 
the  forceps  drops  into  the  uterine  cavity,  a  very  simple  ma- 
noeuvre only  Is  required  to  secure  the  important  Bhre 
decidua.  I  have  fortified  my  presumption  of  a  diagnosis  in 
three  cases,  one  of  them  before  rupture,  the  specimen  of  which 
is  herewith  presented.  In  this  case  no  foetus  was  found,  but, 
as  will  be  seen,  the  tube  is  thoroughly  filled  with  decidua,  in 
the  midst  of  winch  was  found  a  very  considerable  pocket  of 

pus.      This   I   eon-trued  to  he  the  suppurated   reinnant>  ol*  the 

foetus.  But  without  any  reference  whatever  to  their  patho- 
logical peculiarities,  the  point  that  I  wish  to  impress  is  that 
the  intra-uterine  decidua  has  a  diagnostic  importance,  and 
that  its  existence  can  he  determined  by  methods  that  are 
innocuous.  I  would  not,  however,  be  fair  either  to  myself  or 
my  theme  il'I  were  not  to  add  that,  notwithstanding  the  pos- 
sibility of  a  diagnosis  before  rupture,  it  is  undeniably  true 
that  the  majority,  indeed  the  vast  majority,  of  these  cases  are 
not  detected  until  after  this  deplorable  accident.  The  reason 
is  that  in  most  instances  there  is  nothing  extraordinary  about 
the  case  to  attract  the  attention  of  the  patient,  much  less 
that  of  her  physician,  who  is  usually  not  called  until  after 
the  fatal  rupture.  Then  the  diagnosis  is  simply  the  diag- 
nosis of  internal  hemorrhage.  I  here  plant  myself  firmly 
upon  the  ground  that,  in  the  presence  of  this  grave  compli- 
cation, time  lost  in  an  effort  to  distinguish  between  an 
intra-peritoneal  and  an  extra-peritoneal  hemorrhage  is  but  a 
culpable  trifling  with  life.  Has  the  patient  hemorrhage,  is 
the  all-sufficient  inquiry.  This  is  determined  by  the  Budden 
onset  of  pain  in  the  pelvis  and  lower  abdomen  accompanied 
with  faintness  and  a  pulse  of  increasing  frequency  and  di- 
minishing force.  There  may  be,  and  doubtless  i-,  vaso- 
motor depression,  which  we  call  shock;  but  this  vasomotor 
depression  is  but  the  result  of  in  vasion  of  the  peritoneal  cavity 
by  a  foreign  element,  which  element  is  nothing  more  or  less 
than  the  escaping  blood.  A  refined  analysis  of  "shock n  in 
such  cases  as  these  can  be  but  an  element  of  confusion  ;  it  were 
better  to  say  that  "shock"  is  "hemorrhage"  and  to  treat  it 
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accordingly.     At  this  point,  however,  Beveral  questions  have 

ibtruded  upon  operators  in  a  way  calculated  to  affect  their 

responsibility,  and  to  their  consideration   I  now  invite  jrour 

attention. 

At  the  time  of  rupture,  shall  we  wait  for  the  subsidence 
of  "shock"  before  operating?  This  is  a  question  that  can  be 
answered  both  in  the  light  of  pathology  and  in  the  light  of 
experience,  [f  we  consider  the  pathology  of  the  case,  we  are 
forced  to  recognize  that  if  the  hemorrhage  be  subperitoneal 
there  is  a  chance,  a  bare  chance,  of  its  temporary  arrest,  and 
of  the  subsidence  of  "shock";  but  if,  on  the  contrary,  it  be 
intra-peritoneal  there  is  no  pro-poet  of  its  temporary  arrest, 
and  no  prospect  of  the  subsidence  of  the  shock.  It  is  not 
practicable  to  determine  the  facts  in  this  regard,  nor  is  it 
prudent  to  make  the  effort,  for  any  examination  which  will 
enable  a  surgeon  to  arrive  at  the  truth  is  liable  to  disturb  the 
tissues  to  an  extent  calculated  to  aggravate  the  preexisting 
mi-chief.  The  fallacy  of  waiting  for  the  subsidence  of  shock 
was  shown  in  the  published  case  by  Manly  in  the  International 
Journal  of  Surgery  for  October  of  last  year.  Called  to  a  case 
in  which  a  presumptive  diagnosis  of  ectopic  gestation  had 
been  made  by  both  the  attending  physician  and  a  previous 
consultant,  he  found  a  patient  in  whom  "the  vital  phenomena 
were  at  a  low  ebb.  She  was  deathly  pale.  Her  blanched 
skin  was  covered  with  a  clammy  perspiration.  The  pinched, 
sunken  features  were  of  the  genuine  I  Iippocratic  type.  She 
lay  on  her  back  moderately  narcotized,  making  slow,  sighing 
respirations.  The  tongue  was  coated  with  a  moist  fur  in  the 
centre,  but  was  of  normal  color  on  its  borders.  She  was  in  a 
state  of  mental  lethargy,  and  said  she  felt  but  little  pain." 

Finding  a  woman    in   this   fix,   he  adds,  "I   directed   free 

stimulation  ;   ordered  the  carpets  taken  up,  the  walls  scrubbed 

and  the  parts  thoroughly  disinfected.     In  the  meantime,   / 

tied  the  patient  to  be  in  readiness  for  <>n  oj>rr<tf/<)n  at  "n 

early  hour  the  following  morning"     (Italics  mine.) 

By  the  next  morning  he  made  up  his  mind  that  success 
depended  upon  "  rapidity  of  operation,  a  small  incision,  ready 
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control  of  hemorrhage,  rigorous  asepsis,  and  the  avoidance  of 
shock."  The  operation  was  done,  the  mother  was  delivered 
of  a  five  months1  foetus,  of  a  placenta,  and  of  a  belly-full  of 
blood.  That  the  mother  recovered  in  spite  of  all  this  incon- 
ceivable procrastination,  a  delay  undertaken  to  enable  the 
neighbors  to  remove  the  carpets  and  wash  the  walls  and  dis- 
infect the  place,  and  to  overcome  shock  and  let  her  belly  fill 
with  blood — I  say  that  this  woman  ever  recovered  is  vastly 
more  of  a  compliment  to  her  own  vitality  than  to  her  sur- 
geon's skill.  The  better  way  to  overcome  shock  in  these 
cases  is,  //V.<  to  stimulate  the  patient  with  ether,  //'./•/,  arrest 
the  progressive  depression  by  arresting  the  bleeding  point, 
and, finally j  put  the  whip  and  spur  to  the  vasomotor  system 
by  flushing  the  belly  with  hot  water — cmd  <h>  it  at  once. 

The  period  of  primary  shock  having  been  passed,  Shall 
we  wait  for  further  indication-  before  operating?  This  ques- 
tion brings  to  mind  two  of  my  cases,  both  of  which  appear  in 
the  Tran8aGtUm8  of  the  Ohio  State  Medical  Society,  The  firsl 
was  in  the  care  of  Dr.  Mitchell,  of  Hamilton,  Ohio.  The 
patient  had  long  since  passed  the  period  of  primary  shock 
when  she  sent  for  her  physician,  having  construed  the  shock 
as  a  "chill,"  for  which  she  took  some  quinine.  When  I  saw 
her  she  presented  evidences  of  sepsis,  and  I  operated  when 
she  was  having  a  temperature  which  was  vacillating  between 
subnormal  and  10-4°  F.  On  opening  the  sac  I  found  it  filled 
with  blood-clot,  pus,  and  the  easily-identified  remnants  of  an 
ectopic  gestation.  In  another  case  I  felt  sure  that  I  had  an 
extra-peritoneal  rupture,  and  with  confidence  in  the  possibility 
of  a  rupture  I  waited  for  the  disappearance  of  the  clot  by 
that  method.  The  volume,  however,  did  not  diminish,  but, 
on  the  contrary,  at  each  menstrual  period  the  tumefaction 
clearly  increased,  until,  after  the  Lapse  of  several  month-,  I 
finally  operated,  when  I  removed  nine  pints  of  black  blood 
from  beneath  the  peritoneum.  These  patient-  both  recovered. 
En  a  still  later  case,  occurring  in  the  practice  of  Dr.  <■ 
( ".  skinner,  the  extravasation  increased  during  a  week  to  such 
an  extent  that,  in  burrowing  downward,  it  separated  the  vagi- 
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nal  and  rectal  layers  of  the  septum  clear  t«>  the  perineum. 
In  these  tlii  them  primarily  extra-peritoneal, 

and  the  hitter  two  remaining  in  that  class  up  to  the  tim< 

ration,  it  was  clearly  bdowe  that  in  Bpiteof  treatment  calcu- 
lated to  promote  the  absorption  of  the  extravasated  element, 
the  hemorrhage  proved  to  be  pr        -  Dhis  experien 

brief  as  it  has  been,  has  convinced  me  that  an  extra-peritonea] 
extravasation,  or  a  sub-peritoneal  hematocele  may  not  absorb, 
and  that  a  Line  of  treatment  based  upon  such  an  expectation 
is  Liable  to  Lead,  not  only  to  the  disappointment  of  the  physi- 
cian, but  to  the  death  of  the  patient.  The 
would  be  that  the  rational  way  to  arrest  the  hemorrhage  is  to 
tie   the   bleeding  vessels,  and   that    the   most   expedition-  and 

St  way  to  remove  the  blood  is  to  open  the  cavity  and  wash 
it  out.  It  may  be  urged  that  the  recovery  of  the  first  two  of 
these  cases  argues  against  the  adoption  of  any  other  plan  than 
that  which  was  employed,  but  the  death  of  the  third  from 

as,  the  autopsy  showing  a  ruptured  tube,  with  a  decidua, 
furnishes  more  than  a  suggestion,  having  an  opposite  signifi- 
cance. It  is  true  that  the  first  two  cases  recovered,  but  they 
recovered  only  after  having  incurred  danger  from  which  they 
ought  to  have  been  spared. 

The  question  of  the  viability  of  the  foetus  has  been  magni- 
fied into  undue  importance.  I  am  convinced  that  the  lives  of 
many  mother-  have  been  sacrificed  to  this  mawkish  sentiment 
— a  sentiment  which  i<  assumed  in  many  instances  only  as  a 
cloak  under  which  to  hide  surgical  cowardice.  No  one,  how- 
ever, can  ignore  the  fact  that  children,  the  products  of  ectopic 
pregnancies,  have  been  delivered  by  section  and  are  now  liv- 
ing. There  are,  therefore,  instances  in  which  the  i'act  will 
forced  upon  us  and  must  exercise  a  determining  influence 
upon  our  line  of  action.  In  this  particular  I  agree  with  Dr. 
Willam  Duncan,1  that  if  the  case  has  passed  well  beyond  the 
fifth  or  sixth  month,  allow  it  to  proceed  to  term.  Unf  under 
the  gtric  rible  surveillance  with  preparations  at  hand  to 

operate  ai  any  moment. 

i  Lancet,  March  1,  1890. 
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In  reviewing  these  cases  from  the  date  of  conception  up  to 
delivery  l>v  section  at  term,  we  cannot  bul  be  convinced  that 
there  is  nol  a  moment  when  they  are  free  from  the  greatest 
possible  hemorrhage.  Rupture  presents  the  danger  of  death 
from  shock,  or  rather  hemorrhage;  arrested  hemorrhage  of 
the  extra-peritoneal  variety — and  I  know  of  no  other  variety 
that  is  ever  arrested  without  operation — presents  the  danger 
of  death  from  suppuration  and  sepsis;  completed  pregnancy 
of  the  ectopic  kind  offers  danger  of  death  from  either  placenta] 
hemorrhage  at  the  time  of  operation  <>r  from  sepsis  following 
it.  These  dangers  are  all  so  clearly  of  the  demonstrated  sort, 
and  are  at  various  stages  so  real  and  so  imminent,  as  not  only 
to  justify  but  to  make  imperative  an  exploratory  operation 
upon  a  fairly  well-grounded  presumptive  diagnosia 

Dr.  William  Duncan,  of  Middlesex  Hospital,  in  the  article 
already  quoted,  sums  up  the  question  in  terms  that  are  so  clear 
and  that  are  in  such  consonance  with  my  own  views  that  I 
offer  no  apology  for  quoting  them  as  follows  ; 

"If,  then,  from  the  symptoms  and  physical  Bigns  you  diag- 
nose tubal  pregnancy  before  rupture,  urge  most  strongly  that 
the  abdomen  be  opened  without  delay,  for  the  woman's  life 
hangs  upon  a  thread  which  may  snap  at  any  moment  ;  and 
even  if  it  should  prove,  on  examining  the  tube  after  removal. 
that  it  is  distended  with  either  pus  or  serum  or  blood,  -till 
the  right  course  will  have  been  adopted,  and  the  risk  from 
such  an  operation,  carefully  done,  is  nowadays  comparatively 
slight." 

This  view  is  in  entire;  harmony  with  that  entertained  by 
Mr.  Tait,  the  careless  reading  and  reckless  misinterpretation 
of  whose  writings  have  given  rise  to  SO  much  confusion  on 
this  topic.  That  distinguished  surgeon,  on  page  459  of  the 
American  edition  of  his  work  on  Diseases  of  Women  and 
Abdominal  8urgeryt  says; 

"If  I  ever  should  make  a  diagnosis  ot'  tubal  pregnancy 
before  rupture,  I  should  advise  the  immediate  removal  by 
abdominal  section  a-  being  more  certain  and  far  more  -ate 
than  the  fancy  method-  of  puncturing  the  cy-t   and    injecting 
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poisonous  fluids  or  passing  through  it  some  kind  of  galvanic 

rum-nt." 

I  Peel  that  I  might  close  my  paper  with  this  impressive 
quotation  were  it  no1  thai  another  matter  is  fast  coming  to  the 
fore  and  that  must,  in  all  probability,  be  discussed  under  the 
head  of  indications  for  operation, 

I  h-.  < i.  Ernesl  1  [erman1  reports  a  case  in  which  he  operated 
for  ectopic  pregnancy  in  January,  1>S",  and  operated  a  » 
time  in  the  same  patient  in  May,  1890.  Mr.  Tait?  rep 
case  in  which  he  did  abdominal  section  for  ectopic  pregnancy 
iii  lv^">:  the  patient  had  a  child  at  term  eighteen  months 
later  :  fifteen  months  later  she  became  for  the  second  time  the 
victim  of  an  ectopic  pregnancy,  from  the  rupture  of  which  she 
succumbed,  the  diagnosis  being  confirmed  by  autopsy.  Dr. 
Leopold  Mayer,'  of  Copenhagen,  gives  a  case  in  which  the  first 
operation  was  done  in  18^7,  and  who  had  all  the  rational  and 
physical  signs  of  ectopic  gestation  in  September,  1888.  He 
gives  the  abstract  of  nine  other  cases,  including  the  one  already 
quoted  from  Mr.  Tait.  Those  on  the  list,  which  were  clearly 
confirmed  by  section,  occurred  in  the  practice  of  Olshausen, 
Veit,  and  Tait.  This  list  of  eleven  cases  of  ectopic  gestation, 
occurring  for  the  second  time  in  women  previously  operated 
upon  for  this  condition,  clearly  raises  the  question  as  to  whether 
or  not  the  appendages  on  the  other  side  should  be  left  at  the 
time  of  the  first  section.  The  briefest  possible  consideration 
of  this  question  must  bring  into  the  foreground  the  patho- 
logical condition  underlying  this  aberrant  form  of  gestation. 
As  has  been  already  stated,  this  primary  and  causal  condition 
■ntially  one  of  desquamative  endosalpingitis.  Professor 
Formad,  iu  some  recent  remarks  on  the  subject  at  the  recent 
meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  stated  that  of  twenty-eight  cases  of  ectopic 
gestation  which  he  had  examined  post-mortem,  all  had  shown 
evidences  of  inflammatory  destruction  of  the  endo-tubal  cilia?. 


1  British  Medical  Journal,  Sept.  27.  L890. 

2  Ibid.,  vol.  i.  p.  L001,  1888. 

3  Annals  ofGyn.  and  P»d.,  July,  1890. 
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Thi-  important  feet  coming  from  bo  eminent  a  pathologist  has 
a  significance  which  is  -imply  conclusive.  For  our  pp 
purpose  tlii-  tlu-t  teaches  that  the  conditions  upon  which 
ectopic  gestation  depends  are  essentially  bilateral,  for  it  la  a 
matter  of  everyday  observation  that  this  form  of  tubal  disease 
is  but  rarely  restricted  to  one  side.  The  practical  point  to  be 
deduced  from  these  conclusions  is,  that  in  extirpating  the  in- 
volved appendages  from  only  one  side  we  leave  the  unfortu- 
nate woman  Liable  to  a  repetition  of  the  tn  [plication, 
and  that  it  is  our  duty,  whenever  indicated  by  the  least  evi- 
dence of  disease  in  the  other  side,  to  remove  the  appendages 
from  both  sides. 

In  view  of  these  various  considerations,  I  beg  leave  to  urge 
in  conclusion  : 

1.  That  the  only  proper  treatment  of  ectopic  gestation  is 
that  by  abdominal  section. 

2.  That  the  operation  should  bodone  before  rupture  80  soon 
a<  the  condition  can  be  presumptively  diagnosed. 

3.  That  the  operation  should  be  done  in  all  cases  so  soon 
as  evidences  of  internal  hemorrhage  become  apparent,  and 
without  waiting  for  either  the  subsidence  of  so-called  "shock," 
and  without  delaying  to  attempt  a  differential  diagnosis  be- 
tween extra-  or  intra-peritoneal  hemorrhage. 

4.  That  in  cases  in  which  the  sixth  month  has  been  reached 
without  rupture,  pregnancy  should  be  allowed  to  advance  to 
term  before  operation,  but  only  under  constant  supervision. 

5.  That  in  all  cases  in  which  the  appendages  of  the  other 
side  present  the  least  evidences  of  disease  they  also  should  be 
removed,  providing  the  condition  of  the  patient  at  the  time 
will  justify  such  extension  of  the  operation. 

DISCUSSION. 

Dk.  William  Polk,  of  New  York. — I  am  glad  to  have  an 
opportunity  to  speak  upon  this  paper,  although  I  arrived  too  late 
t<»  hear  it.     [f  I  happen  to  oppose  some  of  the  statements 
vanced,  1  hope  Dr.  Reed  will  pardon  me. 
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ar  as  the  management  of  i  station  is  oon- 

oerDed,  I  take  it,  we  are  divided  into  two  camps.     Ajb  we  Look 
upon  one  Bide  we  see  those  who  favor  the  use  of  electricity 

look  upon  the  other  we  see  those  n  bo  are  ably  repre* 
as  I  understood,  in  the  paper  which  the  author  has  just  read,  viz., 

who  tavor  the  application  of  Burgical  procedures,  and  by 
that  I  mean  operating  just  as  soon  aa  the  condition  is  recognized. 
Before  we  make  up  our  minds  as  to  which  of  these  we  will  follow, 
it  appears  to  me  that  there  are  some  things  lacking;  first  and 
foremost,  it  is  necessary  to  establish  the  fact  as  to  whether  a 
large  number  of  the  cases  of  ectopic  gestation  recorded  are  really 
such.  On  the  one  hand,  we  find  that  there  is  a  tendency  at  the 
present  time  to  report  cases  a-  ectopic  gestations  which  are  in 
fact  nothing  more  than  cases  of  hsemato-salpinx.  I  am  sure  that 
if  we  were  to  sift  most  of  the  cases  that  are  presented  and  use  the 
microscope  more  in  diagnosis,  we  would  fail  to  find  the 
membranes  which  we  know  to  be  so  essential  to  the  presence  of 
ectopic  gestation.  On  the  other  hand,  we  find  that  electricity 
has  been  recorded  time  and  time  again  as  giving  us  cures,  but 
the  misfortune  is  that  the  gentlemen  who  laud  the  action  of 
electricity  are  meeting  with  exactly  the  same  difficulty  which  we 
meet  with,  viz.,  that  it  is  among  the  most  difficult  of  obstetric 
and  gynecological  problems  to  determine  the  presence  of  an 
ectopic  gestation.  There  are  those  present  who  know  full  well 
that  with  gestation  even  at  two — and  sometimes  beyond  two — 
months,  it  is  by  no  means  an  easy  matter  in  all  cases  to  assert 
with  that  degree  of  positiveness  that  is  required  of  us.  when  we 
stand  before  the  members  of  our  profession  as  teachers,  that 
pregnancy  actually  exists.  There  can  be  no  question  as  to  the 
extreme  difficulty  of  diagnosing  the  condition  outside  of  the 
uterus;  therefore  I  believe  that  many  cases  of  hsemato-salpinx, 
hydro-salpinx,  and  pyo-salpinx  are  reported  as  curable  by  elec- 
tricity, the  supposition  being  that  they  are  dealing  with  ectopic 
gestation.  A  good  deal  can  be  said  for  and  against  those  who 
rely  upon  electricity,  and  for  and  against  those  who  open  the 
abdomen.  Let  us  cease  these  undignified  quarrels  between  men 
who  represent  honest  opinions  on  either  side  and  bring  ourselves 
down  to  facts.  It  appears  to  me  that  the  dignity  of  our  calling 
demands  it. 
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In  regard  to  the  attitude  which  one  may  hold  in  regard  to 
ectopic  -rstation,  whether  to  use  electricity  <>r  whether  to  i 
to  operative  procedures,  il    seema   to   me   that  the  weight  of 
evidence  is  rather  in  favor  of  the  propriety  of  laparotomy,  and 
that  is  ju-:  9  one  can  be  expected  to  go  until  evidence  11 

brought  in  to  make  the  pendulum  Bwing  in  the  other  direction. 
Therefore,  all  I  can  Bay  is,  that  given  a  ease  about  which  we  can 
feel  absolutely  sure  that  ectopic  gestal  ion  exists,  the  proper  course 
for  us  to  pursue  is  to  open  the  abdomen  and  remove  the  offending 
material.  Mind  you,  this  does  not  mean  that  we  should  wait 
until  rupture  has  occurred,  until  the  woman's  life  ha-  been  sub- 
jected to  actual  danger;  forif  surgt  ry  is  worth  anything,  it  i-  not 
merely  to  drag  people  from  the  jaws  of  death,  hut  to  pn 
their  getting  there.  If  modern  antisepsis  is  worth  anything  at 
all,  it  paves  the  way  to  safety  in  these  procedures,  and  we  cannot 
ignore  it,  and  it  is  not  worth  while  to  say  that  this  man  and  that 
man  and  the  other  man's  results  are  not  what  they  should  he. 
What  we  have  to  do  is  to  take  the  statements  of  the  aver;. 
those  men  whose  personal  equation  we  know  to  be  represented  by 
the  plus  rather  than  by  the  minus  sign — those  men  whose  state- 
ments we  know,  in  general,  to  be  at  the  line  of  truth — and  truth 
is  our  goddess.  Taking  this  as  our  guide,  I  believe  that,  at  the 
present  time,  we  can  say  that  the  weight  of  the  best  opinion  is  in 
favor  of  doing  for  these  people  that  which  we  do  tor  them  when 
they  have  chronic  inflammatory  conditions  about  the  uterus,  rep- 
resented by  the  conditions  of  salpingitis  and  ovaritis,  that  are 
incurable  otherwise. 

Dr.  Thaddeus  A.  ReAMY,  of  Cincinnati. — I  have  had  BO 
little  practical  experience  in  the  surgical  management  of  cat 
ectopic  pregnancy,  that  if  I  had  not  been  called  up  by  the  Presi- 
dent, I  should  have  remained  silent.  For  a  number  of  years,  I 
may  Bay  that  I  had  an  average  of  150  obstetric  cases  per  year. 
whereas  now  I  have  about  eight  or  ten.  I  do  no  obstetrics  that 
I  can  avoid.  So  tar  as  I  know.  I  never  Baw  a  woman  die  from 
rupture  and  hemorrhage  in  my  own  practice.  I  know  of  no  3  - 
to-day  that  would  justify  me  in  the  belief  that  my  patient  died 
of  an   undiscovered   rupture  and   hemorrhag  iated  with 

ectopic    pregnancy.      I    have    operated    in    but    tn  both 

within  a  rear,  both  successful. 
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I  mentioo  these  clinical  facta  to  indicate  that  I  think  the 
number  of  cases  is  doI  bo  large  as  has  been  Bupposed. 

The  very  lucid  description  which  the  author  of  the  paper  gave 
as  I.,  the  pathological  changes  which  take  place  in  the  tube,  arc 
held  by  Mr.  Tail  in  explanation  of  how  extra-uterine  pregnancy 
occurs.  To  those  views,  in  the  main.  1  subscribe.  And 
think  if  there  arc  as  many  cases  of  serious  tubal  disease  as  would 
be  indicated  by  the  large  number  of  tubal  sacrifices  to  the  lapar- 
otomies' knife  and  ligature,  in  certain  sections,  it  is  a  wonder 
thai  married  women  who  bear  children  in  the  ordinary  way  do 
not  all  change  to  ectopic  pregnancy.  The  pendulum  is  swinging 
too  far. 

My  most  severe  criticism  of  the  paper  just  read  is,  that  the 
author  recommends  immediate  operation  in  every  case,  and  often 
on  diagnostic  testimony  wholly  incompetent.  It  is  not  the  proper 
thing  to  cut  open  the  abdomen  of  every  woman  who  is  supposed 
to  have  ectopic  pregnancy  or  a  diseased  tube,  ovary  or  uterus. 
This  is  about  the  point  pelvic  Burgery  has  reached  at  present.  In 
most  of  the  successful  cases  that  have  been  reported,  primary 
and  secondary  hemorrhage  occurred,  and  the  patients  were  not 
operated  on  as  soon  as  it  was  discovered.  These  are  the  facts, 
and  I  challenge  their  contradiction. 

I  call  your  attention  to  the  statistics  of  this  subject  and  the 
reported  history  of  the  cases.  In  one  of  my  own  cases  hemor- 
rhage occurred  nine  or  ten  weeks  prior  to  operation.  In  my 
second  case,  in  which  I  removed  a  large  hematocele  from  the 
peritoneal  cavity,  the  woman  had  had  hemorrhage  after  hemor- 
rhage. Her  friends  would  not  consent  to  an  operation.  It  was 
only  after  seven  weeks  of  persuasion  and  advice  that  she  con- 
sented to  have  it  done.  I  mention  this  in  order  to  show7  you  that 
it  is  proper  for  us  to  operate  when  the  condition  is  absolutely 
diagnosed,  or  in  other  cases  where  urgency  of  symptoms  demand 
immediate  relief. 

The  cases  of  immediate  death  from  hemorrhage  are  lew  ;  there 
are  not  "  thousands  of  women  dying  in  this  country  from  this 
cause."  If  you  will  read  the  reports  of  a  large  number  of  cases 
that  have  been  successfully  dealt  with,  even  by  Mr.  Tait  himself, 
and  some  of  Dr.  Price's,  to  which  the  essayist  refers,  you  will  find 
that  in  a  majority  of  cases  the  women  were  not  operated  on  as 
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soon  as  primary  hemorrhage  occurred.     Hemorrhage  had 

for  the  time  and  the  operation  was  done  when  hemorrhage  was 

nol  going  on. 

It'  B  man  with  as  good  a  reputation   as   the  one   referred   to  in 
Buffalo,  report-  his  ease  and  his  results  as  perfectly  buco 
it  is  charitable,  it  is  right  that  he  Bhould  be  given  credit  for  his 

work,  and  his  methods  should  not  he  criticised.  How  does  he 
know  that  this  was  not  done  only  to  secure  the  delay  which, 
in  the  judgment  of  the  operator,  was  an  element  of  safety? 

I  think  it  is  perfectly  fair  that  every  competent  man  .-hall 
judge  for  himself  as  to  whether,  in  an  individual  case,  he  should 
operate  sooner  or  later. 

Most  assuredly  in  any  case  where  the  degree  of  shock  and 
other  symptoms  would  indicate  that  hemorrhage  into  the  peri- 
nea] cavity  is  going  on,  no  time  should  he  lost,  hut  the  section 
be  at  once  made. 

On  the  other  hand,  in  most  cases  of  ectopic  gestation  the  hem- 
orrhage is  extra-peritoneal,  and   in   that   situation  is  arrested  by 
natural  causes,  allowing  ample  time  for  confirmation  of  diag 
and  operation,  if  this  course  is  thought  necessary,  after  deliberate 
preparation  and  securing  the  services  of  an  experienced  operator 

Dr.  Joseph  Price,  of  Philadelphia. — I  should  like  to  discuss 
this  paper  briefly,  as  I  have  had  no  small  experience  in  this 
direction.  The  question  of  accurate  diagnosis  interests  us  all,  and 
particularly  the  methods  that  are  to  be  adopted  to  save  lives.  It 
is  of  vital  importance  that  the  diagnosis  be  made  early  and  the 
operation  follow  without  delay.  Among  the  numerous  murderous 
troubles  found  in  the  abdomen, ectopic  pregnancy  is  the  most  fatal. 
One  hundred  years  ago,  January  14,  1791,  Dr.  William  Bayn- 
ham,  of  Virginia,  diagnosed  ectopic  pregnancy  in  an  intelligent 
lady,  Mrs.  Cocke,  a  planter's  wife.  After  he  had  presented  the 
subject  fairly  to  her  and  her  husband,  they  agreed  to  it 
moval.  The  operation  was  done  and  the  woman  recovered. 
Eight  years  later,  February  6,  17'.)(.),  he  diagnosed  ectopic  preg- 
nancy in  a  slave,  operated,  and  Baved  her  life.  Virginia  has  an 
inheritance,  first  in  McDowell,  and  second  in  Baynham,  and 
America  comes  in  first  again  for  priority  in  establishing  the 
operation  for  ectopic  pregnancy.      I  never  go  into  a  city  or  town 
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without  hearing  of  a  recent  death  from,  presumably,  ectopic 
pregnancy.  Theyoccurin  my  community  weekly.  I  sometimes 
see  three  a  week.  Understand  me,  I  am  talking  now  from  the 
standpoint  of  a  specialist  A  Bhorl  time  ago  I  Baw  tin- 
one  week.  My  brother  did  two  of  the  operations,  and  both 
patients  recovered.  I  Baw  one  with  a  general  surgeon,  who  Looked 
for  everything  else  except  ectopic  pregnancy,  and  he  Baid  it  was 
perfectly  safe  to  wait     He  did  the  section  the  following  day  and 

the  patient  died. 

Now,  there  is  a  wonderful  difference  in  the  results  as  to  who 
bese  operations,  the  general  Burgeon  or  the  specialist.  There 
are  very  few  operators  who  do  not  lose  one  or  two  cases,  and 
especially  the  first  one.  I  lost  my  first  ease  of  ectopic  preg- 
nancy. Mr.  Tait  lost  his  first  case.  Since  I  have  learned  to 
recognize  the  trouble  I  save  them  all,  and  so  does  Tait.  This 
has  not  only  been  his  experience,  but  it  has  been  mine  and  many 
others.     I  have  no  doubt  Dr.  Reed  lost  his  first  case. 

Dr.  Reed. — Yes,  I  did. 

Dii.  Price  (resuming). — I  could  put  that  question  to  any  gen- 
tleman in  this  hall,  doing  much  abdominal  surgery,  and  receive 
an  answer  in  the  affirmative.  I  am  just  as  fond  of  conservatism 
as  any  one.  Conservatism  means  to  me  relieving  suffering  and 
saving  lives,  not  a  poultice  or  hypodermic  injection  of  morphine. 
as  we  understood  it  heretofore.  Please  understand  me.  We 
were  taught  that  conservatism  in  medicine  meant  laying  a 
poultice  over  an  abdomen  filled  with  pus  or  blood.  The  anat- 
omists and  pathologists  in  Cincinnati  did  not  teach  Dr.  Reamy 
all  he  knows  about  ectopic  pregnancy.  What  he  knows  he 
taught  himself,  from  a  surgical  point  of  view,  at  the  operating- 
table,  and  the  same  holds  good  of  operators  throughout  this 
country  in  our  great  cities,  such  as  New  York,  Philadelphia,  etc. 
Some  enthusiastic  gynecologists — like  Bernutz  and  others — rec- 
ognize it  early,  and  all  the  literature  on  the  subject  came  from 
just  such  men,  and  not  from  pathologists  or  coroner's  physicians. 

While  we  were  discussing  this  subject  in  the  Virginia  State 
meeting,  in  Rockbridge  County,  Virginia — the  county  in  which 
McDowell  was  born — I  stated  that  patients  were  dying  then  in 
the  State  from  ectopic   pregnancy.     While   talking   with    Dr. 


DISCUSSION.  129 

Cleeman,  who  met  with  an  accident  on  Natural  Bridge,  the  phy- 
sician who  attended  him  for  his  accident  brought  him  a  specimen 
>pic  pregnancy  upon  which  he  had  just  operated.  This 
man.  who  lived  away  nil"  in  thebackwoods — hay-seed,  I  think  we 
call  them — recognized  ectopic  pregnancy,  operated  at  once  in  the 
mountains,  and  saved  his  patient.  I  just  want  to  say  her. 
tlemen,  in  all  fairness,  I  find  away  hack  in  the  woods  the  very 
best  men  in  our  country. 

Early  operation  i>  of  vital  importance.  First,  above  all  things 
he  Bure  you  have  something  to  operate  for,  it  matters  not  whether 
it  be  pus  or  ectopic  pregnancy.  You  may  he  mistaken  many 
times  in  your  diagnosis.  I  have  six  or  -even  times  in  operating 
found  something  else,  notwithstanding  the  history  was  as  clear  as 
anything  could  be— much  more  definite  than  in  the  case-  in  which 
I  made  a  diagnosis  after  selecting  them. 

In  all  of  these  cases  the  work  must  he  done  promptly.  They 
die  of  hemorrhage  not  from  shock.  I  have  known  women  return- 
ing from  their  physicians'  offices  to  die  in  the  depot  on  the  way 
home.  Again,  I  have  known  them  to  receive  all  sorts  of  pallia- 
tive treatment,  suffering  much  on  their  way  home  and  being 
compelled  to  call  a  physician. 

Not  long  since  a  lady  Stopped  oft"  at  Richmond,  on  her  way 
home  from  New  York,  and  consulted  Dr.  McGuire,  who  removed 
the  ectopic  pregnancy,  and  recovery  followed. 

America  has  done  more  of  this  work  than  any  other  country. 
On  the  Continent,  surgeons  are  doing  but  little  in  this  direction  ; 
in  short,  they  are  doing  but  little  with  pelvic  surgery  in  general. 
In  England  some  four  or  five  men  are  doing  perfect  work.  It  is 
work  that  belongs  to  the  specialist.  Until  a  man  learns,  or  a 
an  apprenticeship  to  see  this  work  done  from  the  standpoint  of  an 
intellectual  spy,  he  will  lose  a  few  of  his  first  ease-  and  have  a 
painful  and  distressing  experience.  That  has  been  so  with  all  of 
us.  I  think  Dr.  Kearny  knows  of  too  much  good  work  being 
done  to  take  other  than  a  well-defined  position  in  this  matter — 
that  of  promptitude.  I  sometimes  look  upon  a  large  experience 
and  rather  good  judgment  as  counselling  too  much  conservatism. 
•'.  do  to  pay  too  much  attention  to  the  paint  on  the 
outside  of  the  house,  but  it  is  the  red  blood  inside  that  v 
after. 

-  -urg  9 
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DB.  (  rEORGE  J.  EnGI  I  M  LHN,  of  St  Louis,  M«».      I  am  ^lu.l  tO 

have  the  opportunity  of  saying  a  Pew  words  upon  this  Bubj( 
I  wish  to  give  public  expression  to  the  views  I  now  hold,  and  to 
the  reasons  which  have  caused  me  to  abandon  my  urgent  adi 
of  electricity  in  the  early  Btages.     I   have  heretof  atedly 

placed  myself  on  record  as  urging  the  use  of  electricity  in  the 
early  period,  before  rupture — a  position  which  I  still  deem  to  have 
been  the  correct  one  at  the  time  ii  was  taken,  a  mie  yean 
before  the  perfection  of  aseptic  Burgery  ;  hut  now,  with  increased 
experience  and  the  wonderful  Buccess  <>f  the  knife,  I  have  de- 
serted the  cause  of  electricity  for  that  of  the  knife  -a  legitimate 
and  natural  course,  owing  to  the  danger  of  the  condition,  the 
greater  safety  of  operative  measures,  and  the  uncertainty  of  elec- 
tricity in  these  cases.  That  this  position  has  been  Bhaken  and 
thai  I  have  altered  my  course  is  evident,  and  more  especially 
have  I  been  influenced  by  two  unusual  cases  which  have  recently 
come  under  my  observation,  both  early  ruptures  with  a  sac  not 
as  large  as  an  ordinary  distended  tube,  or  any  of  the  forms  of 
salpingitis.  In  neither  case  was  it  larger  than  a  small  hickory- 
nut.  One  I  saw  post-mortem,  not  in  life.  Rupture  had  occurred 
in  an  early  stage,  probably  the  fourth  or  sixth  week,  before  any- 
one could  have  made  a  positive  diagnosis  or  any  reason  for  an 
investigation  of  the  case  had  appeared.  The  second  case  was 
similar.  The  result  in  both  was  so  rapid  that  I  was  thoroughly 
impressed  with  the  necessity  for  immediate  interference,  whilst 
the  vitality  of  the  patient  remained  unimpaired,  and  I  am  now 
inclined  to  urge  speedy  operation  wdierever  the  condition  is  per- 
ceived ;  although  we  do  know,  as  Dr.  Kearny  has  said,  that  many 
cases  are  unrecognized,  and  live.  We  have  all  seen  such.  Pos- 
sibly a  hard  mass  remains  in  the  pelvic  tissues,  or  the  abscess  has 
burst,  fistulous  openings  have  appeared,  and  the  bones  of  the 
foetus  have  passed  away.  I  myself  know  of  a  number  of  such 
cases  of  ladies  now  living  in  good  health.  The  rule,  however,  is 
that  fatal  hemorrhage  follows  rupture.  Interference  is  called 
for,  and  the  knife  alone  is  certain,  and  it  is  comparatively  Baft 
if  the  patient  is  not  debilitated  by  previous  rupture. 

What  has  been  done  by  electricity  I  am  not  prepared  to  say, 
because  we  have  no  positive  proof  upon  which  to  base  con- 
clusions;  we   may  have  reduced  enlargements,  but  what   these 
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enlargements  were  we  cannot  positively  say.  The  facl  that  a 
fatal  rapture  may  occur  at  an  early  Btage,  when  a  positive  <  1  i : i lt- 
Dosis  is  almost  impossible,  certainly  inclines  me  to  the  belief  and 
practice  of  early  operative  interference  -at  least,  as  booh  as  the 
condition  has  been  established  with  some  degree  of  probability. 
This  I  will  say  in  favor  of  electricity,  that  it  Bhould  b 
to  whilst  we  arc  prepared  for  operation:  if  the  diagnosis  is 
doubtful,  and  the  patient  is  Buffering,  it  enables  us  to  relieve  pain 
and  enlargement,  and  whether  that  enlargement  be  inflammatory 

or   not,    we   are   not    always   prepared    to  say.      There   can    he   no 

question  as  to  the  necessity  of  being  prepared  for  immediate 
operation  in  every  case  of  the  kind  if  we  should  attempt  treat- 
ment. Whether  we  should  operate  upon  every  case  whilst  still 
in  perfect  health,  or  comparatively  so.  is  a  question  which  we 
must  individually  decide.      I  shall  in  future  do  bo  if  the  diagnosis 

is  fairly  well  established.  Electricity  has  reduced  enlargements, 
but  whether  these  enlargements  were  ova  of  extra-uterine  preg- 
nancy or  not,  no  one  has  been  able  to  say  with  certainty.  I  have 
Been  no  positive  cases  of  that  kind.  I  have  urged  electricity  as 
a  tentative  measure  in  the  early  stages  with  the  patient  in  perfect 
health,  hut  the  possibility  of  rupture  at  any  moment,  even  in  the 
first  wicks,  has  inclined  me  more  and  more  toward  early  opera- 
tion, and  operation  before  rapture,  before  the  prospect  of  recovery 
is  impaired,  and  the  danger  of  the  condition   becomes  evident. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. — I  was  greatly 
interested  in  the  reading  of  Dr.  Heed's  paper.  I  want  to  speak 
of  some  suggestions  made  by  Dr.  Price.     We  all  know  of  Dr. 

BO 

Priced  work.  To-day  he  stands  at  the  head  of  American  ab- 
dominal operators.  The  results  of  those  who  undertake  to  do 
these  operations  without  having  seen  them  done,  without  having 
learned  how  to  perform  them,  are  deplorable.  I  advise  no  one 
to  attempt  to  do  these  operations,  until  he  understands  their  tech- 
nique and  has  been  thoroughly  trained  in  the  diagnosis  of  pelvic 
affection-. 

In  reference  to  electricity,  I  advocated  the  use  of  it  some  years 
ago  in  the  early  Btage  of  ectopic  pregnancy  when  the  dia| 
was  not  certain.     It  should  not  he  used  in  cases  where  we  are 
oably  certain  in  the  matter  of  diagnosis.     If  we  are  1 

ably  certain   as   to   our  diagnosis,  let    us   by  all    means  open   the 


132  OPERATION  TN  ECTOPIC  PREGNANCY. 

ten  and  remove  the  condition  which  is  the  u  >f  the 
mischief     In  doubtful  cases  I   now  beli<  should  not  ate 

electricity.     It  is  1>  the  abdomen  and  Bee  what  yon 

and  then  remove  it.  It  is  often  difficult  to  tell  what  you 
have  after  the  abdomen  has  been  opened.  I  have  seen  Dr.  Price 
operate  for  ectopic  gestation,  and  he  was  unable  to  tell  what  it 

was   until   he  had  opened  the  sac.      We  see  reports  of  I      I 
quite  frequently.     To  delay  a  incurs  very  great   ri-k   to 

our  patient. 

Dr.  L.  8.  M«  Mn:ri:v.  of  Louisville.  Ky. — The  vital  im 
ance  of  the  subject  and  the  greal  isibility  incurred  by  the 

medical  attendant,  together  with  B  nee  in  its  operative 

treatment,  must  be  my  excuse  for  protracting  this  discussion.     It 
is  apparently  co  .  and  may  for  the  mem  .  judicious 

to  di»        8       -   has  been   done  here,  of  refinement-  in  -  - 

and  preparation  for  operation,  and  of  the  rarity  of  tubal  preg- 
nancy with  rupture,  hemorrhage  and  death  ;  but  such  view-  are 
far  from  a  practical  consideration  of  the  subject.  It  is  a  very 
rare  and  exceptional  experience  that  the  physician  sees  a  < 
ectopic  pregnancy  before  rupture  of  the  tube  has  taken  place. 
Before  this  time,  as  a  rule,  the  patient  does  not  feel  the  need  of  a 
ian,  and  does  not  consult  one.  She  does  not  present  herself 
for  examination,  and  there  is  no  opportunity  for  diagnosis.  When 
rupture  has  occurred,  there  is  no  time  for  preparation  for  opera- 
tion, as  to  details  and  environment ;  the  one  supreme  indication 
being  to  save  the  patient's  life  by  arresting  hemorrhag 

Extra-uterine  pregnancy,  as  a  rule,  is  tubal.  As  the  ovum 
develops,  the  tube  ruptures.  This  usually  occurs  about  the 
twelfth  week.  The  rupture  may  take  place  upon  the  free  surface 
of  the  tube,  or  into  the  folds  of  the  broad  ligament.  If  the  rup- 
ture be  into  the  cavity  of  the  broad  ligament,  the  fetus  may  de- 
velop there;  if  the  rupture  be  through  the  free  part  of  the 
Fallopian  tube  into  the  peritoneal  cavity  it  is  a  fatal  accident  if 
not  treated  by  prompt  surgical  intei  There  Lb 

here  for  questions  of  election,  or  of  exp  and   palliation, 

more  than  dealing  with  a  severed  brachial  artery.     Our  duty  is 
to  arrest  hemorrhage  by  securing  and  tying  bleeding  v<  *    a 
to  cleanse  debris  and  clots  from  the  peritoneum.     I  can  illustrate 
these  tacts  no  better  than  by  brief  reference  to  the  a  lady 
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living   in   this  city  of  Atlanta.      Apparently  in  excellent  health, 

sin-  was  seized  with  intense  pelvic-  pain  while  journeying  from 
her.  to  Kentucky  in  a  Pullman  sleeper.  I  operated  after  her 
arrival  there,  removing  the  ruptured  tube,  foetal  structures,  and 
mure  than  a  quart  of  blood-clot     Her  peril  was  increased  by 

every  hour  of  delay,  and  no  treatment  but  that  SO  ably  presented 

in  Dr.  Reed's  paper  could  have  rescued  her. 

Nothing  could  be  more  fallacious  or  misleading  than  the  system 
of  reasoning  adopted  in  this  discussion  by  a  preceding  speaker  to 
the  effect  that  in  a  long  experience,  in  practice  he  did  nol   meet 

with  these  cases,  or  if  ho  did,  they  did  not  result  fatally.  The 
tame  fallacy  could  he  utilized  against  any  other  of  the  develop- 
ments of  modern  peritoneal  Surgery,  or  any  great  improvement 
in  medicine.  Tubal  pregnancy  occurred  then,  as  now,  hut  was 
not  recognized,  being  known  under  the  varying  terms  pelvic 
hsBmatOCele,  accidental  hemorrhage,  idiopathic  peritonitis,  etc. 
Ectopic  gestation  occurred  then  as  now,  and,  unrecognized  by  the 
physician, carried  many  women  to  quick  death.  I  low  often  have 
we  heard  the  declaration,  that  in  a  large  practice  of  many  years 
one  had  never  -ecu  a  case  of  pyosalpinx,  when  he  had  treated 
hundreds  under  the  erroneous  diagnosis  of  cellulitis  and  pelvic 
abscess.  The  same  is  true  of  the  condition  under  discussion  now. 
To  recognize  the  danger  and  act  promptly,  to  open  the  abdomen 
and  seize  and  tie  the  bleeding  vessels,  is  to  save  life  ;  to  refuse  to 
recognize  the  danger,  to  temporize  and  delay,  is  to  lose  life.  The 
former  course  is  conservative  and  safe;  the  latter  course  reckless 
and  fatal. 

Dm.  Price. — It  has  been  said  by  the  preceding  speaker  that 
these  troubles  are  no  more  common  to-day  than  they  were  many 
year-  ago.  I  differ  a  little  from  him,  and  if  he  will  pause  tor  a 
moment,  I  think  he  will  retract  what  he  said  in  regard  to  the 
frequency  of  these  troubles  and  the  causal  relation  of  pelvic  in- 
flammatory troubles  to  ectopic  pregnancy.  Many  years  ago, 
when  this  country  was  Bottled  by  a  clean  and  spotless  agricultural 
element,  pelvic  diseases  were  extremely  rare.  It  was  exceedingly 
difficult  to  find  a  man  contaminated.  Now,  we  have  an  immense 
population  :  a  convict  element,  a  prostitute  element,  and  an  alms- 
house element  coming  from  Europe  to  our  country.  We  find 
them  in  every  railroad  town.      livery  physician  notices  tin 
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difference  in  the  frequency  of  pelvic  troubles  in  the  last  decade. 
By  study  and  constant  observation  you  will  find  pelvic  trouble! 
are  much  more  common  than  you  Buppose.  Gonorrhoea  unques- 
tionably bears  a  permanent  causal  relatiou  t<>  ectopic  pregnancy. 

Dr.  Robert  Battey,  of  Rome,  Ga. — The  Bubjed  of  ectopic 
gestation  is  one  that  I  have  had  no  greal  amount  of  experience 
with.  I  do  not  know  that  I  shall  he  able  t<>  throw  much  light 
upon  it.  Of  course,  in  the  progress  of  my  work  I  have  met  with 
some  i  rtra-uterine  pregnancy,  and  have  had  occasion  to 

operate  upon  them.  It  is  not  very  much,  I  think,  to  the  credit 
of  the  profession  of  the  South — and  I  am  more  thoroughly  ac- 
quainted with  the  profession  of  the  South  than  any  other  section 
of  the  country — that  we  do  not  often,  r  deal  with  these 
surgically  in  the  early  Btages  of  extra-uterine  fetation.  It  has 
happened  to  me  to  have  to  deal  with  them  in  the  more  advanced 
stages.  I  have  operated  on  several  patients,  hut  nearly  always 
in  the  advanced  Btage.  With  the  progress  of  science,  with  the 
advancement  of  medical  education — for  my  professional  experi- 
ence goes  back  to  the  time  when  in  my  section  of  the  country 
it  was  exceptional  to  find  a  physician  practising  medicine  with  a 
college  diploma,  yet  I  must  say  it  is  exceptional  to  find  one  now 
practising  in  my  section  of  the  country  without  one— it  i>  to  he 
hoped  that  we  will  in  the  future  be  much  more  prompt  in  d 
ing  suitable  subjects  for  operative  interference  in  cases  of  extra- 
uterine pregnancy  than  we  have  been  in  the  past.  I  think  we 
will. 

It  was  my  melancholy  mortification  Borne  years  ago,  in  a  meet- 
ing of  the  American  Gynecological  Society,  to  find  myself  so 
widely  differing  from  my  friend,  Dr.  Thomas  Addis  Emmet,  of 
New  York,  on  a  point  on  which  I  felt  sure  we  were  both  of  us 
thoroughly  honest  and  sincere,  viz.,  in  reference  to  the  existence 
of  pelvic  cellulitis,  so-called.  I  was  of  the  opinion  that  the  pelvic 
cellulitis  which  so  distressed  my  friend  Dr.  Emmet,  was  nothing 
but  a  mist  of  the  imagination.  It  was  with  extreme  diffidence 
that  I  entertained  such  an  opinion  against  so  august  an  authority 
as  I  regarded  him.  I  felt  ashamed,  of  myself  to  differ  with  him 
on  such  a  point,  but  I  was  honest  in  holding  this  opinion.  I  did 
think  then  that  these  so-called  cases  of  pelvic  cellulitis  were 
cases  of  ovarian  disease,  of  tubal  disease,  and  of  extra-uterine 
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testation.    I  am  more  confident  now  than  ever  thai  it  was  bo  then, 

and  La  SO  now. 

With  refer*  nee  to  my  own  experience  with  operations  for  extra- 
uterine foetation,  as  I  have  previously  remarked, it  has  been  only 
in  the  more  advanced  stages  that  I  have  been  called  upon  to 
operate. 

My  first  case  was  one  where  my  patient  had  been  for  more  than 
thirty  days  without  fecal  evacuation  in  consequent  growth 

in  the  true  pelvis,  blocking  it  Completely  Up  BO  as  to  obliterate  the 

calibre  of  the  rectum,  thereby  rendering  alvine  evacuations  im- 
possible. It  has  happened  to  me  to  have  had  a  rather  melancholy 
experience  in  operating  upon  these  cases  in  the  advanced  bI 
My  results  have  not  been  satisfactory.  I  do  not  look  upon  them 
with  any  degree  of  gratification.  I  attempted  to  save  life  by 
removing  the  accident  of  nature  which  was  rapidly  killing  my 
patient.  In  two  of  my  case.-  I  perhaps  hastened  the  fatal  issue 
by  endeavoring  to  do  good.  In  one  of  my  cases  I  do  not  think 
the  fatal  issue  was  hastened.  On  the  contrary,  I  think  life  was 
somewhat  prolonged.  We  have  very  little  experience  with  extra- 
uterine foetation  in  the  early  stages.  This  is  to  be  regretted. 
Of  course,  I  have  dealt  and  continue  to  deal  witli  cases  of  chronic 
disease  of  the  ovaries  and  tubes  surgically,  but  I  am  looking 
constantly  for  a  case  of  extra-uterine  festation  to  turn  up  an. 
them. 

Dr.  W.  D.  Haggard,  of  Nashville,  Tenn. — I  rise  to  ex- 
my  gratification  at  the  position  taken  in  regard  to  ectopic 
gestation.  There  is  no  man  in  this  audience  that  believes  more 
in  conservatism  than  myself;  but  the  subject  under  consider- 
ation, according  to  my  view,  is  one  that  does  not  bear  upon 
conservatism.  It  is  a  condition  of  things  that  requires  active 
operative  procedure.-.  It  i-  the  only  means  left  by  which  we  can 
save  the  lives  of  patients  who  are  in  imminent  peril.  It  is  our 
bounden  duty,  as  SOOU  as  we  recognize  and  are  satisfied  >Ay  the 
presence  of  ectopic  gestation,  whether  we  wait  for  rupture  or  not, 
to  perform  laparotomy. 

In  order  to  emphasize  the  points  that  have  been  brought  out.  I 
will  say  that  not  more  than  two  or  three  weeks  ago,  in  the  city  of 
Nashville,  there  was  a  lady  who  came  into  the  office  of  one  of  the 
leading  practitioners  there.  Dr.  Douglas,  to  consult  him.  not  tor 
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extra-uterine  gestation,  but  for  uterine  trouble.  The  examination 
was  made,  after  which  the  patient  walked  out  and  went  into  a 
to  buy  a  Bilk  dress.  While  in  the  Btore  Bhe  fainted.  She 
was  taken  into  an  adjoining  room,  and  in  a  Bhort  time,  after 
rallying  Boroewhat,  Bhe  was  taken  into  the  Btore  again  and  re- 
quested to  hi-  taken  to  Dr.  Douglas's  office  in  the  afternoon. 

While  Bhe W8S  in  the  office,  a  medical  student  BU8pected  the  con- 
dition of  the  patient,  ami  Btated  that  he  believed  the  case  to  he 
one  of  ectopic  pregnancy.  Two  other  physicians  in  close  prox- 
imity to  the  office  were  called  in.     Dr.  Douglas,  arriving  about 

the  same  time,  examined  the  case  in  conjunction  with  tin.'  other 
gentlemen,  and  was  of  the  opinion  from  the  symptoms  present  that 
the  case  was  one  of  ectopic  gestation  in  which  rupture  had  occurred. 
The  patient  was  now  too  far  gone  to  justify  abdominal  section, 

and  she  died  in  perhaps  less  time  than  the  operation  would  have 
required.  An  autopsy  was  made  in  the  presence  of  a  number  of 
physicians,  which  revealed  a  ruptured  Fallopian  tube,  the  ovum 
containing  an  embryo  intact,  which  was  supposed  to  be  between 
the  eighth  and  twelfth  week,  and  was  altogether  the  most  beau- 
tiful pathological  specimen  I  have  ever  seen. 

Dr.  Reed. — Was  there  very  much  blood  in  the  cavity  ? 

Dr.  Haggard. — I  omitted  to  state  that  the  peritoneal  cavity 
was  full  of  blood.  This  case  emphasizes  the  necessity  for  lapar- 
otomy as  soon  as  an  ectopic  gestation  is  clearly  made  out,  for,  as 
proven  in  this  case,  death  may  come  while  we  are  relying  on 
more  conservative  methods,  as  electricity,  injections  of  mor- 
phine, etc. 

Dr.  Exgelmann. — If  I  have  been  misunderstood,  I  will  say 
that  I  spoke  of  the  treatment  of  these  cases  when  recognized  in 
the  early  stages,  before  rupture  has  occurred,  when  the  patient  is, 
so  to  speak,  in  perfect  health.  This  is  really  theorizing.  I  have 
not  seen  a  case  of  that  kind,  and  I  believe  that  the  gentlemen 
with  larger  experience  have  seen  very  few  of  them.  We  all  agree 
as  to  the  method  of  procedure  after  rupture  has  taken  place. 
After  rupture,  I  believe  that  any  weakness  or  enfeebled  con- 
dition of  the  patient  should  never  stand  in  the  way  of  operative 
interference,  as  she  can  only  grow  worse,  and  the  knife  may 
save.  Operation  is  the  only  means  of  saving  life,  and  must  be 
attempted  if  a  spark  of  life  is  left.     However  weak  the  patient 
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referred  to  by  Dr.  Haggard  may  have  been,  an  incision  would 
at  least  have  afforded  a  possibility  of  recovery. 

Di:.  Reed.  I  desire  first  to  express  my  gratification  for  the 
manner  in  which  my  humble  contribution  to  this  very  important 
subject  has  been  received.  To  have  one's  thoughts  discussed  by 
the  coterie  of  distinguished  gentlemen  who  have  participated  in 
the  proceedings  to-day  is  of  itself  an  honor  of  which  I  am  not 
insensible. 

I  have  Listened  with  extreme  gratification  to  the  remarks  made 
by  our  esteemed  colleague,  Dr.  Haggard,  of  Nashville.  The  fact 
that  this  case  was  diagnosed  by  a  medical  stud<  ejhl  is,  to 

my  mind,  one  of  the  fortunate  indications  of  development  in 
medical  education  to-day.  It  shows  that  medicine  and  abdominal 
surgery  are  being  taught  in  the  city  of  Nashville.  While  Dr. 
Haggard  was  talking,  Dr.  Reamy  and  myself  were  Bitting  in 
consultation  over  the  case,  and  we  are  sorry  that  the  Btudent 
who  made  the  diagnosis  <  1  i <  1  not  open  the  abdomen.  But  there 
are  always  governing  circumstances  in  tie  There  was 

doubtless  no  chance  to  operate  in  this  instance.  Although  but 
an  hour  elapsed,  even  this  short  time  made  the  case  one  of 
delayed  operation  and  demonstrated  the  startling  importance  of 
a  minute  when  we  have  to  deal  with  ruptured  ectopic  gestation. 

Now,  with  reference  to  some  of  the  remarks  that  were  made  by 
Dr.  Reamy,  I  want  to  say  that  when  he  states  the  position  that  it 
is  well  enough  to  wait  until  a  positive  diagnosis  is  made,  and 
that  it  is  our  duty  to  operate  only  after  a  positive  diagnosis  is 
made,  I  say  that  then  in  the  majority  of  cases  he  will  never  make 
the  diagnosis  and  never  operate  until  he  sees  his  patient  in  the 
mortuary.     These  cases  die  like  a  Hash. 

The  statement  that  these  cases  are  not  frequently  seen  in  our 
more  populous  and  less  virtuous  centres,  is  not  borne  out  by  the 
recent  remarks  of  my  friend,  Dr.  Price.  Professor  Formad,  of 
the  University  of  Pennsylvania,  before  a  recent  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecologists,  called 
attention  to  some  twenty-eight  case-  which  he  had  found  in  the 
discharge  of  his  duty  as  coroner's  physician.  These  twenty-eight 
cases  of  ruptured  ectopic  gestation  had  occurred  among  about 
three  thousand  deaths  from  accidental  causes  of  all  sorts. 
Twenty-eight  cases  died   in  the  one  city  of  Philadelphia  from 
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the  one  condition  which  we  have  heard  ia  do!  of  frequent  occur- 
The  results,  bo  far  as  the  mere  matter  of  recovery  ia 
concerned,  are  not  the  only  justification  of  operation.  I  - 
times  think  it  ia  unfortunate  thai  patients  recover  from  opera- 
-  done  under  ill-advised  circumstances,  because  the  influence 
of  recovery  will  induce  other  operators  to  follow  a  like  injudi- 
cious course,  but  generally  with  less  bappy  results.  The  Tact. 
in  my  judgment,  that  a  ease  recovered  under  the  policy  of  delay 
is  not  to  be  considered  as  an  argument  in  favor  of  that  policy. 

Without  detaining  the  Society  any  longer,  1  cannot  help  but 
refer  with  peculiar  gratification  to  the  cases  which  you,  Mr. 
President,  have  reported.  They  are  indeed  most  instructive. 
I  must  also  express  my  gratification  at  the  remarks  made  by 
our  President  and  Secretary  in  renouncing  the  policy  of  elec- 
trical treatment  and  recurring  to  that  of  active  operative  pro- 
cedures. This  change  of  conviction  and  of  treatment  by  gentlemen 
so  eminent  in  the  profession, and  who  have  heretofore  been  bo  pro- 
nounced in  their  views,  ia  to  me  a  source  of  great  pleasure.  It 
indicates  a  more  widespread  change  of  viewa  and  of  practice  on 
the  part  of  the  profession,  and  a  change  in  the  direction  of  rational 
surgery.  To  those  of  us  who  have  always  stood  firm  in  the  faith, 
the  spectacle  is  a  pleasant  one.  as  we  observe  that  thus  one  by  one 
homeward  now  the  swallows  fly. 

Dr.  Reamy. — My  friend  Dr.  Reed  quotes  me  as  saying  that 
a  positive  diagnosis  should  always  be  made  before  operation.  He 
will  pardon  me  for  correcting  him.  What  I  intended  to  - 
that  on  a  presumptive  diagnosis  only,  a  laparotomy  should  not  be 
made  when  symptoms  are  not  urgent.  In  a  majority  of  the  cases 
quoted  by  Tait  they  were  not  operated  on  during  shock.  In  the 
case  quoted  by  Dr.  Haggard  the  shock  continued,  and  evidently 
hemorrhage  was  going  on,  not  only  hemorrhage  into  the  broad 
ligament  but  hemorrhage  into  the  abdominal  cavity,  and  the 
shock  would  not  have  been  so  profound  if  the  hemorrhage  had 
been  confined  to  the  broad  ligament.  The  profoundness  of  Bhock 
and  its  continuance  would  have  urged  me  in  this  case  to  operate 
at  once. 
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GANGRENOUS  WOUNDS  AND  DISEASES 


By  Bedford  Brown,  M.D. 
.1      andria,  Va. 


The  surgical  procedures  in  gangrenous  affections,  the  proper 
stage  for  operation,  and  the  propriety  and  necessity  of  opera- 
tion in  certain  condition-,  are  questions  already  so  well  settled 
that  nothing  can  at  present  be  added  to  our  knowledge  of  the 
subject.  Therefore,  it  is  not  proposed  in  this  paper  to  allude 
to  these  questions,  but  to  discuss  the  various  methods  of 
treatment,  both  of  a  local  and  general  character,  found  by 
the  writer  to  be  the  most  efficient  for  the  prevention  and 
arrest  of  gangrene.  We  know  thai  traumatic  gangrene  is 
more  amenable  to  treatment  than  is  the  idiopathic  form,  from 
the  fact  that  the  former  i-  of  a  more  transient  nature,  while 
the  latter  is  usually  more  dependent  on  certain  fixed  organic 
changes,  such  as  the  arterial  degeneration  of  old  age,  throm- 
bosis of  large  arteries,  embolism,  or  certain  blood-changes,  as 
diab. 

Previously  to  the  late  war  I  determined  to  institute  a  series 
of  experiments  in  every  case  of  gangrenous  wound  or  disease 
coming  under  my  observation,  on  the  capacity,  or  rather  capa- 
bility of  therapeutic  agents,  and  of  various  local  and  general 
methods  of  treatment,  to  prevent  or  arrest  the  process  of  these 
affections.  A-  gangrene  is  not  actually  a  disease,  but  rather 
tli.'  sequence  of  disease,  the  direction  of  the  treatment  must 
of  necessity  be  addressed  to  Buch  diseases  or  conditions  as 
may  give  rise  to  it,  a-  well  as  to  the  peculiar  sequence  it-elf. 
It   i-  proper  here  to  consider  briefly  the  various  \'<w\u^  of 
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-nii-rcnt1  in  their  relation  in  treatment.  Probably  the  largest 
Dumber  of  cases  of  gangrene  are  of  the  traumatic  variety, 
ami    arise    from    lacerated,   contused,   crushed,   or   poisoned 

WOUnd8,  in  wliidi  the  vasomotor  nerve-  of  the  part  aiv  para- 

lyzed  by  the  local  shock,  or  structural  damage  occurs,  from 
which  blood-stasis  results,  ami  the  nutrition  of  the  pan-  is 
suspended.  Here  something  else  i-  needed  besides  antiseptics 
and  disinfectants :  potent  stimuli  to  the  paralyzed  vasomotor 

nerves  and  to  vital  action  are  ak tcessary.     [f  vasomotor 

action  can  be  aroused  in  these  Case8,  nutrition  of  the  injured 
part  sustained,  and  disinfection  accomplished,  then  the  pro- 
gress of  the  gangrene  may  be  arrested. 

The  most  important  varieties  of  the  idiopathic  affection  are 
the  dry  and  moist  forms  arising  from  embolism  or  from 
thrombosis  of  a  main  artery,  or  in  the  progress  of  diabetes. 
In  the  treatment  of  this  class  of  cases  the  question  con- 
fronts us  in  the  beginning:  Are  there  any  mean-  or  methods 
that  are  actually  capable  of  arresting  it-  progress,  and 
saving  life,  or  avoiding  the  necessity  of  amputation? 
When  the  main  artery  of  a  part  is  obstructed  from  throm- 
bosis, either  transiently  or  permanently,  and  the  distal 
extremity  is  dying  from  innutrition,  can  any  method  he 
devised  by  which  a  collateral  circulation  can  be  established 
to  supply  the  place  of  the  original  circulation,  reestablish  the 
nutrition  of  the  parts,  and  arrest  the  process  of  gangrene?  I 
feel  sure  that  this  has  been  accomplished,  and  in  the  course 
of  my  paper  I  will  cite  an  example  in  which  dry  gangrene 
of  the  lower  extremity,  arising  from  occlusion  of  the  popli- 
teal artery,  with  absence  of  all  pulsation  in  the  posterior  and 
anterior  tibial  arteries  and  in  the  peroneal  artery  above  the 
gangrene,  nevertheless  had  a  collateral  circulation  sufficient 
to  arrest  gangrene  and  to  save  the  limb  so  that  the  extensive 
excavation  left  from  sloughing  healed. 

Hospital  gangrene  is  probably  due  to  a  combination  of  in- 
fluences— namely,  an  infections  poison  acting  on  a  wound  in  a 
constitution  impaired  by  the  various  depressing  influences  of 
army  life  and  the  hardships  of  war.      During  the  recent  war, 
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in  ill.'  field-hospitals  under  my  charge,  I  found  that  separa- 
tion of  the  wounded  by  great  distances;  their  removal  from 
house-tents  and  the  substitution  of  tent-flies  under  trees  in 
high,  unused  localities,  where  fresh  breezes  could  have  (air 
sweep  ;  the  frequent  and  systematic  changing  of  their  location  ; 
the  burning  of  all  debris  on  the  old  localities;  the  methodical 
enforcement  of  cleanliness ;  and  the  administration  of  nour- 
ishing food,  with   the  application  of  hot   boiled  water,  and  a 
saturated  solution  of  the  sulphate  of  zinc  and  dilute  sulphuric 
acid  to  the  gangrenous  wounds,  gave  better  results  than  any 
other  method.     Most  of  the  valuable  antiseptic  agents  now 
in  common  use  were  then  unknown,  or  were  not  u-cA  a-  anti- 
septics.    This  is  true  of  that  most  wonderful  antiseptic,  bro- 
mine,  and  while   I    have  had  no  personal  experience  with  this 
remedy  in  hospital  gangrene,  I  have  sufficiently  observed  it- 
powers  in  other  forms  of  gangrenous  affecti<  ns   to  convince 
me  that  it  is  one  of  the  most   potent  agents  for  the  treatment 
of  this  class  of  diseases.     When  diluted  it  possesses  antiseptic 
and  disinfectant   properties  without  caustic  or  destructive  ac- 
tion.   Here  I  wish  to  note  the  great  differences  in  the  method  of 
treating  gangrenous  affections  in  ancient  and  in  modern  time-. 
In  retracing  the  history  of  the  treatment  of  gangrenous  affec- 
tions, the  further  we  go  back  the  more  common  do  we  find 
the  use  of  destructive  caustics,  until  we  reach  the  traditional 
application  of  the  actual   cautery  in  its  various  forms.     A 
single  fact  strikes  our  attention  in  this  history,  and  impresses 
itself  indelibly  on  our  minds,  and  that  fact  is  the  utter  failure 
of  these  violent   measures   to  save   human   limb  or  life.      The 
silent,  painless,  potent  operation  of  the  modern  antiseptic  and 
disinfectant,  a-  they  destroy  germ-life  and  convert  the  most 
deadly  animal  poisons  into  innocuous  and  harmless  matter.  Is 
in  marked  contrast  with  the  horrors  of  the  old  caustic  system. 
In  our  treatment  of  gangrenous  diseases  let  us  abandon  the 
crude,  barbarous  system  of  the  past,  and  discard   all  caustic 
agents    which    have    no    power   to   correct    sepsis,  or  infection, 
but  which  only  destroy  the  living  tissues. 

In  the  study  and  practical  treatment  of  these  affections,  \\<- 
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tin*  1  that  antiseptic  and  disinfectant  action   is  not   all  that   is 
ssaiy.     We  may  destroy  the  primary  germ  and  the  poi- 
Bonous  ptomaine,  and  -till  not  be  able  to  restore  healthy  vita] 
action  in  the  parts,  or  prevent   the  pro  necrosis.     It 

was  this  hope  of  restoring  vital  action  which  led  the  ancients 
to  use  caustics  and  cauteries  as  local  stimulants  I  believe 
that  we  possess  active  stimulants  of  vital  action  which  arc 
devoid  of  all  can-tic  or  destructive  power,  and  that  there  are 
certain  agents  which  have  a  specific  power  of  this  nature. 
The  agents  of  this  character  which  I  have  relied  on  most  fre- 
quently, and  for  the  greatest  Length  of  time,  are  a  concentrated 
solution  of  the  sulphate  of  zinc  and  dilute  sulphuric  acid  after 
the  following  formula : 

R. — Sulphate  of  zinc           .         .         .1  ounce. 
Dilute  sulphuric  acid          .        .     4  drachms. 
Water 1  pint. — M. 

This  mixture  is  one  of  the  most  potent  stimulants  of  vital 
action   in  gangrenous  tissues,  or  rather  in  the  contiguous  tis- 

and  is  one  of  the  most  effectual  means  of  arousing  vaso- 
motor action  in  the  capillary  vessels  when  vitality  is  impaired 
but  not  lost,  of  which  I  have  any  knowledge.  At  the  same 
time  it  causes  the  gangrenous  tissue  to  shrink  and  separate 
from  the  sound  parts,  often  with  unexpected  ease  and  rapidity. 
I  have  experimented  with  this  combination  in  a  large  number 
of  cases  of  sloughing  wounds  and  tissues,  some  limited,  others 
extensive,  in  the  past  thirty-two  years,  with  favorable  results 
in  the  great  majority  of  cases.  During  the  late  war  I  found 
it  invaluable.  In  gangrenous  or  sloughing  wounds,  in  which 
the  process  of  mortification  is  rapidly  progressing,  with  utter 

if  sensibility  and  entire  vasomotor  paresis,  and  with  the 
tissues  breaking  down  extensively,  without  any  tendency  to 
establish  a  line  of  separation,  it  has  often  given  me  excellent 
results.  It  is  exceedingly  cleanly,  and  when  acting  favorably 
changes  the  offensive,  fetid,  filthy  parts  rapidly  and  effectu- 
ally.     The  action  in  many  cases  in   hastening  and  facilitating 

paration  of  the  sloughs  ha-  been  most  satisfactory,  in  the 
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place  of  the  sloughs  leaving  a  healthy  basis  for  granulation. 
Under  this  influence  I  have  known  large  areas  of  sloughing 
matter  to  be  thrown  oil'  in  forty-eight  hours,  and  a  healthy 
base  t<>  be  established.  I  have  usually  applied  the  solution 
every  three  hour-  by  means  of  cotton-wool.  If  the  sloughs 
are  dense  and  impenetrable  the  solution  i-  also  injected  into 
them.  When  healthy  tissue  is  (bund  after  the  separation  of 
the  sloughsj  the  further  application  of  tin-  solution  i-  no 
longer  admissible,  as  its  contact  with  the  part-  gives  rise  to 
intense  pain.  I  know  of  no  local  stimulant  that  acts  more 
promptly  than  this  in  developing  renewed  sensibility  and  vital 
action  in  tissues  which  arc  on  the  verge  of  gangrene  and 
breaking  down  from  necrosis.  In  -mall  sloughing  wound-  I 
have  found  its  action  exceedingly  prompt  in  removing  the 
sloughs  and  leaving  a  healthy  surface  for  granulation. 

Another  disinfectant,  antiseptic,  and  potent  stimulant  of 
vital  action  in  gangrenous  diseases  is  bromine  in  solution.  I 
usually  employ  a-  a  local  application  two  drachm-  of  bromine 
in  one  pint  of  water.  In  this  strength  it  may  be  freely 
applied  to  sloughing  parts,  and  when  the  slough  i<  impene- 
trable, injected  into  the  gangrenous  tissue.  In  certain  cases 
in  which  gangrene  was  arrested  by  the  use  of  bromine  and  in 
which  cicatrization  was  completed  after  the  suspension  of  the 
remedy,  inflammation  with  a  tendency  to  sloughing  again 
commenced.  A  return  to  the  bromine  treatment  invariably 
corrected  the  infection,  arrested  the  inflammation,  and  changed 
the  vital  action  in  the  parts  with  the  result  that  healing  again 
took  place. 

uiiot  hut  regard  a  remedy  combining  these  varied  quali- 
-  of  infinite  value.      I   repeat  the  assertion   that   of  all 
local   agents  which   aid   in   stimulating  vital   action  in  gan- 
grenous structures,  and   in   hastening  the  separation  of  the 
dead  from  the  living  tissu  solution  ot*  bromine,  dilute 

sulphuric    acid,    and    concentrated    solution    of    sulphate    of 
zinc,  in  my  experience,  surpass   all    other-.       I   de-ire  to  dwell 

especially  upon  the  antiseptic  and  disinfectant   properti 

bromine,  not  simply  as  regards  it-  local  action,  hut  also  its 
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power,  when  liberally  applied.  t<>  prevenl  that  form  oi  septi- 
nia  which  arises  from  sloughing  affections  or  wounds.  It' 
future  experience  Bhould  confirm  this  view,  we  have  made,  in 
the  pasl  few  years,  a  great  advance  in  the  treatment  of  gan- 
grene and  it-  consequences.  During  the  recent  war  I  Baw 
-  of  septicaemia  or  pyaemia  arising  from  wounds  not  more 
than  two  inches  in  diameter.  I  then  treated  all  cases  <>t'  this 
character  under  my  charge  by  the  local  application  of  the 
concentrated  solution  of  sulphate  of  zinc  and  dilute  sulphuric 
acid,  and  with  a  fair  degree  of  success.  But  the  alternate 
application  of  these  preparations  and  the  solution  of  bromine 
as  local  mean-,  leave-  nothing  to  he  desired. 

I  here  wish  to  allude  to  my  experience  with  the  local  use 
of  hot  water,  both  as  a  preventive  and  curative  agent  in  the 
treatment  of  gangrene.  In  wounds  with  a  feeble  circulation, 
low  vitality,  and  disinclination  to  heal,  or  with  a  tendency  to 
gangrene,  and  in  those  which  are  actually  gangrenous,  there 
are  few  agents  that  act  more  efficiently  as  vasomotor  stimu- 
lants to  the  injured  parts  than  hot  boiled  water  frequently  and 
copiously  applied.  There  is  some  art  in  the  use  of  so  simple 
a  thing  as  hot  water.  More  than  forty  years  ago,  in  the  p. 
tice  of  my  old  preceptor,  the  late  distinguished  Dr.  Benjamin 
W.  Dudley,  of  Lexington,  Ky.,  I  witnessed  the  method  of 
treating  all  classes  of  wound-  almost  exclusively  by  hot  water, 
and  with  the  most  excellent  results.  His  method  was  the 
application  of  hot  water  that  had  been  boiled  and  reduced  to 
a  temperature  of  from  110°  to  120°.  If  the  healing  proa  98 
was  sluggish,  or  if  there  was  a  tendency  to  slough,  the  water 
was  applied  for  from  twenty  to  thirty  minutes  every  one  or 
two  hours.  The  circulation  and  vital  action  in  the  parts 
rarely  failed  to  improve  under  this  treatment.  An  interesting 
illustration  in  his  practice  of  the  effects  of  application  of  water 
at  a  temperature  of  105°  as  a  preventive  of  sloughing,  was 
in  hi-  treatment  of  violent  purulent  ophthalmia.  The  water, 
in  such  cases,  was  poured  on  the  eye  and  between  the  lids 
from  the  -mall  spout  of  a  one-pint  tin  vessel,  for  from  ten  to 
fifteen  minute-  every  one  or  two  hours,  and  among  a  number 
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of  cases  which  I  saw  treated  in  this  manner  there  was  not  a 
single  case  of  sloughing  of  the  cornea.  For  more  than  fifty 
years  Dr,  Dudley  treated  all  wounds,  except  those  healing  by 
first  intention,  with  hot-water  applications,  and  for  more  than 
forty  years  I  have  carried  out  these  principles  in  my  surgical 
practice  with  good  results.  Dr.  Dudley  attached  great  import- 
ance to  boiling  the  water  and  reducing  it  to  the  proper  tem- 
perature.  He  had  a  clear  and  well-defined  idea  that,  to  be 
fitted  tor  this  purpose,  all  animal  and  vegetable  matter  Bhould 
be  destroyed  by  boiling.  This  is  simply  what  is  now  termed 
"sterilized  water  "and  which  is  universally  sanctioned  by  the 
profession.  He  had  a  conviction  that  hot-water  applications 
always  promoted  the  healthy  condition  and  healing  of  wounds, 
and  at  the  same  time  prevented  ill  consequences,  such  as  gan- 
grene. Hence,  in  his  practice,  he  never  used  cold  water  as 
an  application. 

I  cannot  permit  this  opportunity  to  pass  without  paying 
a  humble  tribute  to  the  genius  and  ability  of  this,  one  of  the 
greatest  surgeons  America  ever  produced.  During  the  war 
I  found  hot-water  dressing  as  a  means  of  promoting  reaction, 
as  a  preventive  of  gangrenous  tendencies,  and  for  improving 
the  condition  of  unhealthy  wounds,  invaluable.  I  could  pro- 
cure hot  water  when  nothing  else  could  be  obtained.  A 
camp-fire,  a  camp-kettle,  a  tin  cup,  and  water,  gave  me  a  per- 
fect sterilized  dressing  that  was  ample  to  keep  wounds  clean 
and  healthy. 

General  treatment. — Can  general  treatment  in  any  manner 
aid  in  arresting  the  process  <>f  gangrene  and  repairing  its 
ravages?  I  feel  sure  that  its  capabilities  in  this  direct  inn 
are  very  considerable.  To  supply  healthy  blood  in  place 
of  that  which  has  been  impaired,  and  to  sustain  vasomotor 
action  and  cardiac  force,  and,  consequently,  the  general 
circulation,  are  the  chief  object-  of  general  treatment  We 
have  no  internal  antidote  to  pyiemia  or  septicemia.  All 
antiseptics  for  this  purpose  must  be  of  a  local  character. 
Iron,  quinine,  and  strychnine  are  our  most  important  drugs 
eneral   treatment.     I   give  the  iron  in   the  form  of  the 

-  -urg  10 
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tincture  oi  the  chloride  in  tl  s,  in  doses  of  from  thirty 

to  forty  drops  every  three  hour-.  It  acta  as  a  permanent 
stimulant  to  the  vasomotor  Bystem,  improves  the  nutrient 
qualities  oi  the  blood,  and  aids  in  preventing  the  tendency  to 
collapse.  In  cases  of  gangrene  or  Bloughing  wounds,  in  which 
the  exuded  blood  consisted  mostly  of  reddish  serum,  I  have 
i  the  blood  under  the  use  of  iron  become  so  rich  in  red 
corpuscles,  albumin,  and  fibrin,  that  a  few  drops  from  a 
granulation  would  form  a  firm  coagulum.  This,  to  me, 
certain  indication  that  Bloughing  i-  about  to  cease. 

In  those  case-  in  which  the  circulation  is  feeble,  the  arterial 
tension  low,  and  the  vasomotor  action  nearly  paralyzed,  with 
a  tendency  to  reduction  of  temperature  in  the  wounded  parts, 
I  know  of  no  general  agent  which  gives  impetus  and  force  to 
the  circulatory  and  heat-producing  powers  so  promptly  as 
nitroglycerin  in  doses  of  from  y^.th  to  .^-th  of  a  grain  every 
three  hours.  In  cases  of  thrombosis  of  a  main  artery,  when 
we  desire  to  establish  a  collateral  circulation  promptly,  I 
believe  that  nitroglycerin,  strychnine,  iron,  and  strophantus, 
are  the  most  effectual  means  that  we  possess.  In  cases  arising 
from  embolism  with  septicaemia,  I  have  found  carbonate  of 
ammonium  to  be  valuable  in  connection  with  the  remedies 
mentioned.  In  gangrenous  affections,  and  particularly  in 
extensive  gangrene,  the  tendency  to  vasomotor  paresis  and 
general  collapse  is  very  great,  and  the  remedies  mentioned 
have  often  enabled  me  to  tide  over  the  emergency. 

Alcoholic  stimulants  are  indispensable  in  the-c  cases,  but  to 
be  of  service  they  must  be  administered  in  large  quantities. 
In  cases  of  threatened  or  actual  collapse  from  gangrene,  I 
have  found  the  system  exceedingly  insensible  to  the  action  of 
alcohol,  and,  consequently,  capable  of  receiving  large  quanti- 
ties before  actual  beneficial  results  are  manifested.  On  one 
occasion,  in  a  case  of  gangrene  following  a  gunshot  wound, 
the  patienl  took  one  quart  of  whiskey  daily,  in  the  forms  of 
milk-punch,  egg-nog,  and  pure  whiskey  or  punch,  before 
reaction  was  established.     In  such  cae  ion  and 

an  abundance  of  concentrated  nutriment  are  necessary  to  tide 
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the  case  over  the  emergency.  During  the  late  war  I  saw  a 
had  case  of  gangrene  recoveron  little  more  than  an  abundance 
of  whiskey  and  nourishment  and  hot-water  applications.     The 

patient  had  a  good  appetite  and  took  with  avidity  all  that  he 

eonld  get.      Inability  of  the  stomach  to  retain  and  digest  suf- 

■ 

hVient  nutriment  to  repair  the  l>l<»<>d  depreciation,  and  main- 
tain vasomotor  action,  is  a  great  difficulty  in  the  treatment  of 
the  septicaemia  of  gangrene.  In  this  condition  lit'.-  largely 
depends  on  m  vigorous  stomach,  plenty  of  nourishment,  and 
the  preservation  of  the  system  in  an  aseptic  condition. 

To  illustrate  more  clearly  the  view-  presented  in  this  paper, 
I  will  rive  in  detail  the  history  of  certain  cases  of  gangrenous 
wounds  and  diseases  which  have  come  under  my  observation 
at  different  time-. 

( '  LSE  I.  Gangrene  of  the  exU  rnal  genitals  in  a  woman. — Thirty- 
two  years  ago,  previously  to  our  advanced  knowledge  of  the 
antiseptic  treatment  of  disease,  I  was  called  to  a  puerperal  case 
which  some  days  before  had  heen  delivered  by  a  midwife.  The 
patient  was  in  indigent  circumstances.  On  entering  the  sick- 
room there  was  an  odor  pervading  the  entire  apartment  so  over- 
whelmingly offensive  and  fetid  as  to  create  intense  nausea  and 
disgust.  On  examination,  after  the  parts  were  deodorized  with 
chlorinated  soda,  I  found  the  entire  external  genitals  enormously 
swollen,  black,  and  insensible,  and  from  them  flowed  an  intensely 
offensive  ichorou-  discharge.  The  patient  was  Buffering  from 
septic  fever,  and  was  greatly  prostrated.  Although  in  th 
there  was  extensive  gangrene  of  the  genitals,  a  sanioua  discharge, 
and  genuine  septic  fever,  there  were  no  indications  of  true  puer- 
peral septicaemia.  And  yet  the  atmosphere  surrounding  this 
patient  had  heen  for  days  saturated  with  intensely  offensive 
effluvia.  But  after  the  sloughing  tissue  was  removed,  a  healthy 
base  established,  and  free  Buppuration  began,  all  the  symptoms 
of  septicaemia  promptly  vanished,  the  breasts  began  to  secrete  and 
the  Bystem  returned  to  it<  normal  condition. 

In  reference  t<>  the  treatment  of  this  ease,  it  was  found  that 
the  disinfectants  then  in  use  exerted  no  effect  on  the  pt 

of  the  case   mere   than  t<»  modify  the   sickening  odors.      The 
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object  was  to  adopt  some  agent  that  had  the  power  not  only 
to  deodorize,  but  to  disinfect  and  corrugate  or  shrink  ap  the 
sloughing  tisane,  stimulate  healthy  action  in  the  part-,  and 
effect  separation. 

Previously  to  seeing  this  case  I  had  had  some  limited  expe- 
rience with  the  use  of  a  concentrated  solution  of  sulphate  of 
zinc  and  dilute  sulphuric  acid  in  the  treatment  of  sloughing 
■flections,  and  determined  t<>  use  the  present  opportunity  for 
experimentation  with  that  remedy.  A  solution  containing  sul- 
phate of  zinc  one  ounce,  water  one  pint,  and  dilute  sulphuric 
acid  one-half  ounce,  was  freely  applied  by  means  of  cotton- 
wool and  a  syringe  to  the  gangrenous  pan-.  At  interval-  of 
three  hours  application-  of  water  at  a  temperature  of  1°.U° 
were  made.  In  thirty-six  hours  the  results  were  surprising. 
The  enormon-ly-swollen  gangrenous  genitals,  including  the 
labia  and  nymphse,  from  the  pubes  to  the  perineum,  had 
sloughed  off,  leaving  a  perfectly  clean  surface,  florid  and  ex- 
quisitely tender  to  the  touch,  and  all  disagreeable  odors  had 
disappeared.  So  soon  as  this  healthy  tissue-base  had  be  d 
reached  the  solution  caused  intolerable  pain,  and  had  to  be 
discontinued.     This  ease  recovered  without  further  difficulty. 

Case  II.  Gangrenous  carbuncle. — A  German  saloon-keeper, 
fifty-eight  years  old,  an  habitual  beer-drinker,  whose  general 
health  had  been  impaired  by  his  habits,  was  attacked  by  a  car- 
buncle on  the  back  of  the  neck,  extending  from  the  scalp  down 
to  the  sixth  cervical  vertebra.  The  carbuncle  soon  assumed 
enormous  proportions,  and  the  entire  mass  of  tissue  from  the 
cutaneous  surface  to  the  spinous  processes  of  the  vertebra?  became 
gangrenous.  After  a  crucial  incision  much  of  this  gangrenous 
tissue  was  removed.  The  cavity  was  then  freely  bathed  with  oil 
of  turpentine.  But  it  was  not  until  applications  of  the  solution 
of  zinc  and  sulphuric  acid  were  made  that  indications  of  a  return 
of  vital  action  in  the  parts  appeared.  Under  continuous  appli- 
cations of  the  solution,  separation  of  the  sloughing  tissues  pro- 
gressed favorably,  granulations  began  to  appear,  all  offensive 
odors  ceased,  and  abundant  suppuration  took  the  place  of  the 
offensive  ichorous  discharge.      This  patient's  general  condition 
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was  exceedingly  unfavorable.  His  vital  power-  were  greatly 
depressed,  and  the  prostration  was  serious;  bis  pulse  was  fre- 
uuent,  the  extremities  cold,  his  complexion  sallow,  and  bis  appe- 

otirely  lost.  There  were  evening  exacerbations  of 
and  copious  night-sweats.  The  patienl  took  as  freely  as  possible 
alcoholic  stimulants  in  the  form  of  egg-nog  and  milk-punch  ; 
rich  broth.  Tincture  of  the  chloride  of  iron  in  full  doses;  one- 
hundredth  of  a  grain  of  strychnine ;  the  same  quantity  of  nitro- 
glycerin; and  two  grains  of  quinine  every  three  hours.  At  night 
he  took  one-sixtieth  of  a  grain  of  atropine  for  the  night-sweats. 
In  a  reasonable  length  of  time  I  had  the  satisfaction  of  witnessing 
a  reaction  in  the  general  condition  of  this  patient,  the  reestablish- 
ment  of  healthy  action  in  the  wound,  and  the  formation  of  a 
healthy  base  for  the  growth  of  granulations  to  fill  the  vast  cavity 
left  by  the  loss  of  tissue. 

Case  III.  Hospital  gangrene  of  ike  foot* — The  patient  was  a 
soldier  who  had  received,  in  one  of  the  battles  near  Richmond,  a 
gunshot  wound  of  the  foot,  producing  a  compound  comminuted 
fracture  of  the  metatarsal  bones.  The  wound  had  been  treated 
principally  by  means  of  cold-water  applications.  When  brought 
into  my  field-hospital  near  Drury's  Bluff,  the  foot  presented  a 
dark,  brownish- red  color,  with  great  oedema,  accompanied  with 
intense  burning  pain  and  symptoms  of  septicaemia.  The  wounded 
parts  were  thoroughly  cleansed  with  soap  and  water,  and  dressed 
with  hot-water  applications.  In  twenty-four  hours  genuine  hos- 
pital gangrene  had  developed,  his  pulse  became  frequent,  his 
temperature  rose,  his  tongue  became  dry,  his  appetite  was  lost, 
and  his  mental  condition  apathetic.  (In  almost  every  instance  of 
hospital  gangrene  coming  under  my  observation,  mental  apathy, 
together  with  an  ichorous  discharge  from  the  wound,  preceded 
the  development  of  the  disease.)  The  gangrenous  process  was 
extending  to  the  ankle,  and  the  general  condition  was  rapidly 
becoming  worse.  The  hot-water  applications  were  repeated  every 
two  hours,  and  a  solution,  containing  sulphate  of  zinc  two  ami 
one-half  ounces,  dilute  sulphuric  acid  one-half  ounce  in  two  pints 
of  water,  was  applied.  The  entire  foot  was  enveloped  with  raw 
cotton,  which  was  saturated  every  three  hours.  Tincture  oi'  the 
chloride  of  iron  in  thirty-drop  doses,  Btrychnine  one-hundredth 

of  a  grain,  and  quinine  two  grain.-,  were  given  every  three  hours. 
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with  the  most  nutritious  diet  that  could  be  procured.  In  about 
two  days  the  gangrenous  parts  presented  a  rather  improved  ap- 
pearance. The  process  had  not  extended,  the  surrounding  tin 
had  s  better  circulation,  and  there  was  less  inflammation  and 
'.iin_r.  and  Less  pain.  From  that  time  to  the  cessation  of  the 
gangrene  and  the  commencement  of  healing  the  improvement 
was  progressive.  The  line  of  separation  was  established,  the 
sloughs  were  thrown  oil',  and  a  healthy  basis  was  established.  Aj 
soon  as  the  Blougha  separated  and  the  healthy  surface  was  ex- 
posed, the  applications  caused  intolerable  pain  and  had  to  be 
discontinued  and  a  Bimple  dressing  substituted.  But  previously 
to  this  separation,  while  the  sound  tissue  was  protected  by  the 
sloughs,  the  solution  caused  no  pain  whatever. 

Case  IV.  Hospital  gangrene  following  a  wound  of  the  thigh. 
— Lieutenant  B.,  a  young  Confederate  officer  in  the  Army  of 
Northern  Virginia,  received  a  grape-shot  wound,  which  exten- 
sively lacerated  the  tissues  of  the  thigh,  at  the  battle  of  Frazier 
Farm,  1862.  The  weather  was  intensely  hot,  the  atmosphere 
malarial,  and  the  army  had  been  subjected  to  six  days  of  hard 
fighting  and  marching.  "When  the  officer  was  admitted  into  my 
field-hospital  gangrene  had  set  in  at  the  points  of  entrance  and 
exit  of  the  ball.  The  skin  around  the  wound  was  swollen,  of  a 
brownish-red  color,  and  exuding  a  peculiar  ichorous  discharge. 
Very  soon  the  surface  of  the  wound  became  ashy-gray  and  pul- 
taceous.  Already  septic  or  pyaemic  fever,  initiated  with  a  chill, 
had  commenced.  There  were  complete  anorexia,  mental  apathy, 
and  indifference.  The  patient  was  isolated  under  a  tent-fly,  and 
in  the  shade  of  a  tree  apart  from  the  '-amp,  and  the  fresh  air 
permitted  to  >weep  freely  over  him.  The  wounded  parts  were 
enveloped  in  raw  cotton  saturated  with  the  zinc  and  sulphuric 
acid  solution,  and  hot  water  was  applied  every  two  hours.  He 
took  iron,  quinine,  and  strychnine,  and  as  there  was  extreme 
depression,  carbonate  of  ammonium  was  given  at  intervals.  His 
diet  was  nutritious,  with  alcoholic  stimulants  in  abundance. 
Under  this  system  of  treatment  the  gangrenous  process  was 
arrested  in  a  reasonable  time,  and  the  sloughs,  which  were  exten- 
sive, became  shrivelled  and  corrugated,  and  i'ell  off,  leaving  a 
healthy  surface,  while  the  general  system  rapidly  responded  to 
the  improved  condition  of  the  wound.     Then  the  zinc  dressing, 
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as  usual,  gave  rise  to  acute  pain  and  was  discontinued.  This 
patienl  recovered  iu  duo  lime  and  resumed  his  place  in  the  army. 

The    last  two  cases  are  cited    as  examples  of  my  method  of 

treating  hospital  gangrene  at  that  time.     While  the  results  of 

the  method  were  favorable  ill  the  majority  of  cases,  in  a  cer- 
tain proportion  of  cases  iu  which  Bepticsemia  was  intense,  with 
profound  depression  and  exhaustion  from  army-life,  all  ivmr- 
dieSj  including  amputation,  failed.  Yet  iu  these  cases,  when 
I  could  improve  vital  action  in  the  wound,  disinfect  the 
slough  and  cause  the  process  of  separation  to  begin,  even  in 
slight  degree,  the  general  system  would  promptly  respond,  as 
if  the  gangrene  were  simply  a  local  process  lor  the  continuous 
generation  of  infective  poison,  and  when  the  supply  was  sus- 
pended the  effects  immediately  ceased. 

Case  V.  Dry  gangrene  of  the  lower  extremity. — This,  the  case 
of  M.  R.,  a  furniture-dealer,  presents  many  interesting  features. 
Some  years  ago  the  patient  had  facial  paralysis,  then  for  a  time 
suffered  from  small  carbuncles  that  sloughed  to  some  extent.  Iu 
February,  1890,  the  little  toe  of  one  foot  became  rather  painfully 
inflamed,  then  the  tarso-phalangeal  joints  became  swollen,  in- 
flamed, and  painful,  resembling  rheumatic  gout.  After  two 
weeks  of  great  suffering  a  purple  spot  appeared  on  the  dorsum 
of  the  foot,  then  vesication  followed  by  dry  gangrene  which  ex- 
tended rapidly  over  the  foot,  excepting  the  plantar  surface.  The 
gangrenous  process  involved  the  skin,  cellular  tissue,  muscles, 
aud  tendons  down  to  the  tarsal  and  metatarsal  hones,  and  also 
the  upper  surface  of  the  phalanges.  During  this  protracted  and 
painful  process  his  general  health  suffered  seriously.  There  were 
great  mental  despondency,  but  a  keen  desire  to  live,  entire  loss 
of  appetite,  sleeplessness,  feeble  and  frequent  pulse,  jaundiced 
complexion,  dry  tongue,  occasional  rigors,  evening  fevers  with 
night-sweats,  and  all  the  indications  o\'  septicaemia.  At  this 
stage  of  the  case,  at  the  request  of  the  family,  Surgeon-General 
Hamilton  saw  the  case  with  me,  and  was  so  much  impressed  with 
it-  gravity  that  he  regarded  amputation  above  the  knee  as  neces- 
sary to  save  life.  This  conclusion  was  reached  because  we  could 
not  discover  a  trace  of  pulsation  in  either  the  tibial  or  perom  al 
arteries.    The  inferences  we  drew  were  that  thrombosis  of  the 
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popliteal  aiterj  existed,  and  that  B  collateral  circulation  Bllfficient 

to  Dourisfa  the  limb  could  not  be  established.  The  question  then 
arose  whether  the  feeble  circulation  in  the  limb  below  the  popli- 
teal Bpaoe,  the  pulsation  of  the  femoral  artery  being  perceptible 
above,  was  UOl  already  carried  on  by  an  imperfect  collateral  cir- 
culation. If  the  latter  was  the  case  the  d  if  circulation 
which  returned  to  the  limb  after  cessation  of  the  gangrene  was 
remarkable.  When  recovery  began,  the  granulations  w< 
healthy  and  profuse,  and  the  healing  process  continuous.  The 
blood  issuing  from  these  granulations  on  the  slightest  touch  was 
florid  and  coagulated  rapidly,  whereas  before,  only  a  dark,  red- 
dish serum  escaped.  Up  to  the  present  time  no  pulsation  can  be 
detected  in  the  arteries  of  the  leg. 

If  we  were  correct  in  the  conclusion  that  there  was  occlusion 
of  the  popliteal,  this  case  illustrates  to  a  remarkable  degree  the 
powers  of  nature  in  establishing  a  collateral  circulation  of  suffi- 
cient force  to  heal  extensive  wounds  and  support  the  entire  limb. 
My  patient  was  so  resolutely  opposed  to  losing  his  limb  that  I 
determined  to  resort  to  every  resource  of  surgerv  to  save  it.  My 
first  procedure  was  to  remove  or  dissect  away  with  knife  and 
scissors  all  loose  sloughing  tissue,  including  skin,  muscles,  and 
tendons.  Then  the  entire  gangrenous  surface  was  enveloped  in 
absorbent  cotton  saturated  with  the  zinc  and  sulphuric  acid  solu- 
tion for  the  purpose  of  stimulating  renewed  vital  action  in  the 
parts,  and  arousing  vasomotor  action  and  sensation.  The  first 
indication  of  a  return  of  sensation  in  the  parts  was  after  these 
applications.  The  extensive  diseased  surface  began  to  assume  a 
more  healthy  appearance,  but  now  the  pain  from  the  application 
on  certain  parts  became  intense,  while  in  some  direction  the  gan- 
grene was  extending  toward  the  plantar  region.  A  solution  of 
bromine  was  then  substituted.  This  solution  was  exceedingly 
soothing,  and  at  the  same  time  proved  an  active  stimulant  of 
vital  action  and  a  potent  disinfectant,  and  exerted  a  decided  in- 
fluence in  controlling  the  infectious  inflammation.  At  times  the 
gangrene  ceased,  and  the  remedy  was  suspended.  Localized  gan- 
grenous inflammation  would  then  return,  but  the  bromine  again 
arrested  this  inflammation,  and  stimulated  the  growth  of  healthy 
granulation.  I  have  invariably  used  the  bromine  in  the  strength 
of  two  drachms  to  twelve  ounces  of  water. 
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The  diseased  fool  was  bathed  in  Bterilized  hoi  water  every  three 
hours,  after  which  the  bromine  was  applied.  Over  this  an  oint- 
ment composed  of  ichthyol  three  drachms,  iodoform  one  drachm, 

carbolic  acid  ten  drops,  and  cosmoline  one  ounce,  was  applied. 

The    patient    steadily  improved    under   this  method  of  treatment, 

but  became  dissatisfied  with  the  offensive  odor  of  the  ointment, 
when  the  following  was  substituted:  aristol  one  drachm,  vaseline 
six  drachms,  lanolin  two  drachms.  This  acted  well  throughout 
the  subsequent  course  of  the  case. 

I  desire  to  dwell  at  •-nine  Length  on  the  value  of  the  agents 
used  in  this  ease  not  only  in  arresting  the  extension  of  gan- 
grene, but  in  controlling  that  type  of  septic  or  infectious 
inflammation  which  usually  precede-  the  death  of  the  tissues. 
Hospital  gangrene  and  the  gangrene  of  erysipelas  are  well 
known  to  be  infectious  diseases,  and  infection  i-  generated  by 
the  peculiar  inflammation.  The  action  of  bromine  in  control- 
ling hospital  gangrene  is  manifestly  due  to  its  wonderfully 
energetic  disinfectant  powers. 

In  regard  to  the  general  treatment  of  this  case  of  dry  gan- 
grene, every  means  was  used  for  the  purpose  of  improving 
and  promoting  blood-formation  aud  nutrition  with  a  view  to 
counteracting  the  depressing  effect  of  septicaemia.  The  patient 
took  the  most  nutritious  and  concentrated  food,  with  abund- 
ance of  stimulants,  and  the  traditional  triple  compound,  iron, 
quinine  and  strychnine  in  connection  with  one-hundredth 
of  a  drop  of  nitroglycerin  every  three  hours.  Beginning  with 
a  feeble  cardiac  action,  low  arterial  tension,  cool  extremities, 
lividity  of  complexion  and  feeble  circulation  iu  the  diseased 
limb,  the  action  of  the  heart  gained  force  under  the  influence 
of  these  agents,  the  arterial  ten-ion  greatly  increased,  the  Com- 
plexion improved,  and  the  circulation  about  the  diseased  tis- 
sue- became  far  more  active.  Healthy  granulations  began  to 
form  and  the  sloughs  to  separate  and  fall  oil',  and  under  the 
disinfectant  action  of  the  local  agents  the  septicaemia  disap- 
peared. Thus  there  was  a  collateral  circulation  established  of 
sufficient  force  to  enable  the  system  to  arrest  the  gangrene, 
throw  off  the  dead  tissues  and  begin  the  process  of  healing. 
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A-  a  vasomotor  stimulant  and  a  means  of  Invigorating  the 
action  of  the  heart  and  developing  the  capillary  circulation,  I 
am  satisfied  that  nitroglycerin  played  a  conspicuous  part. 
The  periosteum  of  the  upper  surface  of  the  metatarsus  and  of 
a  portion  of  the  tarsus,  and  of  all  the  hones  of  the  toes  and 
their  joints,  was  bared  by  the  sloughing.  Not  withstanding 
this,  the  profuse  and  rapidly-growing  granulations  finally 
covered  most  of  these  exposed  bones.  The  chief  difficulty 
occurred  in  the  articulations,  most  of  which  became  necrosed. 
The  necrosis  at  different  points  was  treated  by  applications  of 
officinal  dilute  muriatic  acid.  I  found  this,  after  experiment- 
ing with  various  agents,  the  most  certain  and  effectual  appli- 
cation to  cause  disintegration  of  the  necrosed  hone.  Under 
its  action  the  dissolution  and  disintegration  of  the  phosphates 
and  carbonates  of  lime  of  the  necrosed  bone  progress  with 
surprising  rapidity.  Necrosed  bone  contains  but  little  animal 
matter,  hence  the  acid  has  a  fair  opportunity  to  act.  Occa- 
sionally since  the  recovery  of  the  patient,  small  points  of 
necrosis  appear  over  the  formerly-exposed  bones  through 
limited  ulcerations  in  the  cicatrix,  and  are  successfully  treated 
by  means  of  the  dilute  muriatic  acid. 

Case  VI.  Gangrenous  phagedcena  of  the  penis. — In  this  case 
gangrene  was  caused  by  a  chancroid.  When  the  patient  came 
under  my  charge  there  was  enormous  oedema  of  the  prepuce  and 
glans,  and  the  parts  were  black,  pultaceous,  and  rapidly  break- 
ing down.  The  discharge  was  of  an  ichorous  and  extremely 
offensive  character.  Hot-water  dressings  were  frequently  applied, 
and  the  parts  were  enveloped  in  absorbent  cotton  saturated  with 
the  zinc  and  sulphuric-acid  solution  heretofore  mentioned,  and 
renewed  every  three  hours.  The  patient  was  given  the  tincture 
of  the  chloride  of  iron  and  dilute  hydrochloric  acid  every  three 
hours.  In  due  time  the  offensive  odors  disappeared,  the  state  of 
vital  action  in  the  parts  improved,  and  the  sloughs,  under  the 
influence  of  the  zinc  and  acid  applications,  contracted  and  sepa- 
rated from  the  sound  tissues.  All  of  the  prepuce,  a  portion  of 
the  glans  and  the  skin  on  the  dorsum,  which  was  gangrenous 
sloughed  and  left  a  perfectly  healthy  basis  for  granulation,  and 
the  process  of  healing  was  accomplished  in  a  reasonable  period. 
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In  this  paper  I  have  endeavored  as  far  as  practicable  to 
describe  cases  representing  the  various  forms  and   typ 
gangrenous  affections,  and  the  treatment  found  most  efficient 

in  each  variety. 

In  conclusion,  it   may  be  stated,  that  to  attain  any  degree  of 

success  in  the  local  and  general  treatment  of  gangrenous 
wounds  and  diseases,  it  is  absolutely  necessary  to  discriminate 

between  the  various  forms  of  the  disease,  also  to  determine 
the  proximate  cause  and  the  general  state  of  the  patient. 
There  are  types  of  cases  purely  septic  in  origin  in  which  sub- 
limate dressings  are  applicable.  There  are  other  cases  strictly 
of  an  infectious  origin,  upon  which  nothing  acts  better  than 
bromine.  Again,  there  are  cases,  whether  of  a  traumatic  or 
idiopathic  form,  in  which  vital  action  and  vasomotor  power 
are  reduced  to  the  lowest  degree,  and  in  these  cases  the  strong 
solution  of  sulphate  of  zinc  and  dilute  sulphuric  acid  acts 
well. 

DISCUSSION. 

Dr.  John  Browxrigg,  of  Columbus,  Miss. — I  cannot  let  this 
subject  pass  without  making  a  few  remarks  on  the  paper  that  has 
just  been  read.  After  going  over  the  literature  of  the  profession, 
after  studying  modern  authorities,  and  particularly  one  of  the 
best  authorities  that  I  know  of  on  the  subject,  viz.,  The  Medical 
and  Surgical  History  of  the  War  of  1861-65,  there  seems  to  be 
an  absence  of  clearness  in  describing  either  of  the  forms  of  gan- 
grene or  of  mortification.  I  will  endeavor  to  describe  these 
from  the  statements  of  others,  along  with  my  own  observa- 
tions during  four  years  of  the  late  war  in  the  general  hospitals  for 
the  wounded.     I  will  mention  a  case: 

A  young  soldier  received  a  spent  shot  upon  the  tendo  A  chillis 
near  the  heel.  He  had  to  march  twenty  miles  the  next  day.  The 
disease  extended  up  the  limb  and  purple  spots  formed  higher  and 

higher,  until  finally  they  reached  the  body,  and  the  patient  died 
in  forty-eighl    hours  of  mortification.      Again,  you    have  a   man 
who  receives  a  Lacerated  wound  that  is  neglected,  and  gangrene 
sets  in;    you  have  bubbles  of  air  and   offensive  discharge 
caping  from  the  wound, and  the  gangrene  will  extend  rapidly  up 
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the  limb  until  the  man  dies.      You    must  amputate  in  theee 
ve  the  Uvea  of  your  patients. 
What  is  that  black  disease  we  encounter  in  hospitals  for  the 
wounded?     I  do  not  know  that  the  testimony  i-  perfectly  dear 

and  distinct  in  regard  t<>  it.     I  hope  the  young  men  present  who 

arc  to  hr  the  Burgeons  of  the  future  armies  will  take  notice  of 
this  description.  There  is  a  disease  that  invades  hospitals  for 
tin-  wounded,  whether  well  or  badly  kept.  You  find  it  in  the 
wards,  and  it  can  be  carried  from  one  ward  to  another,  and  if  you 
are  not  extremely  careful  it  may  be  transmitted  from  one  patient 
to  another.  That  is  hospital  gangrene.  I  believe,  from  a 
thorough  investigation  of  the  Bubject  with  the  best  authorities 
and  my  own  personal  observation,  that  it  is  a  distinct  die 
You  hear  embolism  and  dry  gangrene  spoken  of:  there  is  cause 
and  effect.  A  man  receives  a  slight  blow  on  the  foot  with  a  shell, 
which  merely  knocks  off  the  skin.  In  a  day  or  two  the  whole 
surface  looks  black.  The  flesh  gradually  wastes  away  perhaps 
one-sixteenth  of  an  inch  a  day,  until  the  limb  is  finally  destroy* d, 
and  still  there  is  never  any  mortification  and  no  pus  thrown  off. 
That  is  hospital  gangrene. 

Dr.  R.  M.  Cunningham,  of  Pratt  Mines,  Ala. — It  is  a  fortu- 
nate fact  in  this  day  of  enlightened  aseptic  surgery  that  the  treat- 
ment of  traumatic  gangrene  is  comparatively  of  little  import- 
ance, because  the  disease  itself  has  been  very  largely  relegated  to 
the  past.  In  traumatic  injuries  in  which  gangrene  is  liable  to 
occur  from  death  of  the  parts,  from  direct  violence,  and  in  cases 
of  lacerated  and  contused  wounds  where  the  flesh  is  absolutely 
destroyed,  it  is  the  duty  of  the  surgeon  to  primarily  remove  the 
contused  tissue,  or  to  embalm  it,  so  that  when  it  dies  it  will  be 
aseptic.  In  other  words,  I  believe  in  the  treatment  of  these 
wounds  from  the  beginning  by  antiseptic  dressings  and  by  abso- 
lute cleanliness,  and  in  the  majority  of  cases  we  will  not  have 
gangrene,  and  where  we  do  have  it,  it  seems  to  me  the  object  is 
to  throw  off  the  dead  flesh  ;  in  doing  that  we  prevent  as  much 
as  possible  the  flesh  from  poisoning  the  system  by  means  of  in- 
fection. Hot  water  meets  the  indication  bo  far  as  throwing  off 
dead  flesh  is  concerned,  but  does  not  render  it  aseptic.  For  that 
reason  my  mode  has  been  in  the  treatment  of  local  contusions 
and  lacerations,  where  some  flesh  was  thrown  off,  to  treat  it  with 
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what  I  ('all  an  antiseptic  poultic* — boiling  the  flaxseed  for  a 
considerable  time  in  water  to  which  was  added  sufficient  bi- 
chloride of  mercury  to  make  about  1  :  1000  of  the  water  used, 
repeating  this  occasionally,  washing  the  wound  with  1  :  1(||,,> 
bichloride  of  mercury  and  treating  it  as  an  amputated  stump. 

In  this  way  the   tissues  Blough   off  without  any  had  odor;   and  I 

believe,  therefore,  that  the  treat  mem  of  gangrenous  wounds 
should  be  conducted  practically  on  the  antiseptic  plan.  When; 
this  plan  is  properly  carried  out,  I  do  not  believe  we  will  have 
much  gangrene  in  our  surgical  practice. 

Dr.  George  A.  Baxter,  of  <  lhattanooga,  Tenn. — It  seems  to 
me  that  the  want  of  proper  classification  is  causing  some  con- 
fusion in  the  discus-ion.  We  have  firsl  two  form-  of  gangrene 
due  to  malnutrition:  one  due  to  interference  with  the  venous 
return,  accompanied  by  inflammatory  action,  both  of  the  tissues 
and  of  the  veins — moist  gangrene;  one  due  to  obstruction  of  the 
arterial  supply,  without  inflammatory  action — dry  gangrene. 
And  we  have  one  form  due  especially  to  a  septic  influence  from 
without — hospital  gangrene.  What  is  generally  termed  senile 
gangrene  belongs  in  reality  to  one  or  other  of  the  first  two  classes, 
generally  the  dry  variety  ;  it  is  simply  a  chronic  form  of  one  or 
the  other  of  these  two  conditions. 

No  one  would  say  that  the  treatment  for  all  these  classes 
would  be  the  same.  In  the  treatment  of  all,  our  attention 
should  be  first  directed  toward  the  general  condition  of  the 
patient,  and  then  to  the  wound  itself.  Three  objects  are  to  be 
accomplished:  1st.  If  possible,  to  maintain  the  nutrient  supply. 
2d.  To  prevent  septic  infection  of  the  wound  by  the  absorption 
of  decomposing  materials;  and  3d.  To  sustain  the  patient  during 
the  progress  of  decay,  which  last  I  claim  to  be  a  matter  of  abso- 
lute necessity.  If  the  condition  is  such  as  that  which  ordinarily 
occurs  in  military  practice,  where  the  system  is  broken  down  by 
long-continued  exposure  or  disease,  then  I  would  assert  that  gen- 
eral treatment  is  by  far  the  most  important  ;  this  treatment 
should  be  tonics  and  stimulants.  There  is,  unquestionably,  in 
these  case-  an  extreme  tolerance  of  alcohol  and  quinine,  and 
they  should  be  used  to  their  fullest  extent.     Tin1  use  of  quinine 

to  the  point  of  cinchonism  in  these  cases  is  almost  an  impossi- 
bility. 

A-   to   the   local    treatment    we   have    two   conditions:    1st.    To 
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prevent  the  disease,  or  limit  its  extent ;  hot  application!  tor  t he 
encouragement  of  tin-  circulation   and   maintenance  of  the  heat 
of  the  part,  and  the  prevention  of  pre— ure  by  incisions,  if  i 
Baxy.     2d.  The  disease  Burely  a  fixture,  our  object  ii  to  promote 
the  sloughing  process  to  sooner  obtain  a  line  of  demarcation  and 

prevent  the  ahsorption  of  poisonous    material    into  the  blood:    we 

do  this  with  the  moist  antiseptic  dressing.  It  matters  not  whether 
it  he  hot  water  or  absorbent  cotton  soaked  in  water  and  covered 
with  a  rubber  cloth  or  some  impervious  material,  or  whether  it 
is  a  poultice  thoroughly  saturated  with  a  corrosive  sublimate 
solution.  A  moist  dressing  will  do  it  quicker.  It  i-  a  moist 
dressing  that  does  it  with  Dr.  Brown.  When  the  indications 
point  to  amputation,  especially  if  the  tissues  are  badly  lacei 
operation  should  be  performed. 

In  railroad  surgery  we  sometimes  have  to  use  an  extreme 
degree  of  conservatism.  We  may  sacrifice  a  useful  thumb  or  a 
first  finger,  and  we  are  running  great  risk  by  hasty  action,  some- 
times impairing  the  usefulness  of  a  limb.  We  have  to  take  con- 
siderable risk  in  the  practice  of  railroad  surgery,  in  dealing  with 
tissue  which  is  more  or  less  diseased,  in  waiting  as  long  as  possible 
for  the  formation  of  the  line  of  demarcation,  supporting  the 
patient  by  stimulants  and  a  nutritious  diet  until  this  line  has 
been  reached,  then  preventing  any  further  drain  upon  the  system. 
Of  course,  in  hospital  gangrene  you  have  other  elements. 

Dr.  G.  Frank  Lydston,  of  Chicago. — I  was  very  much 
impressed  with  the  decidedly  optimistic  remarks  of  Dr.  Cun- 
ningham, and  more  especially  by  his  faith  in  the  bug-destroying 
bichloride  of  mercury.  Independently  of  the  forms  of  gan- 
grenous inflammation  due  to  direct  infection,  I  think  that  he 
will  find  that  the  use  of  antiseptics  has  not  limited  the  occurrence 
of  gangrene  to  any  great  extent. 

Dr.  Baxter  touched  upon  something  that  I  consider  very 
important — perhaps  the  most  important  point  that  has  been  so 
far  illustrated  in  this  discussion — and  that  is,  the  necessity  for 
differentiation  of  the  various  forms  of  gangrene  from  an  etio- 
logical standpoint,  with  especial  reference  to  the  selection  of 
modes  of  treatment,  general  and  local.  I  would  go  a  little 
further  and  indulge  in  a  more  minute  classification  than  did 
Dr.  Baxter.     We  are  all  familiar  with  certain  forms  of  gangrene 
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due  to  direct  effects  of  injury  upoD  the  tissues,  to  destruction  of 
the  nutrition  of  the  part  Then  we  have  those  indirect  results 
of  traumatism,  to  which  allusion  has  been  made;  those  conse- 
quent upon  injury  of  the  bloodvessels  cutting  off  nutrition.  We 
have  idiopathic  forms  of  gangrene,  or  Idiopathic  forms  of 
vascular  obstruction  producing  gangrene— -endarteritis  deformans, 
a.s  we  used  to  call  it — and  vascular  obstruction  due  to  embolism 
and  thrombosis.  Carrying  the  question  of  idiopathic  destruction 
of  vitality  a  little  further,  we  find  some  wry  peculiar  ca»  3.  I 
made  some  interesting  observations  during  the  epidemic  of 
typhus  fever  in  New  York  City.  We  had  a  number  of 
in  which  gangrene  of  the  toes,  oose,  and  cars  occurred  as  a 
consequence  of  the  trophic  effect  of  the  poison  of  typhus.  Then 
we  have  specific  forms  of  gangrene  due  to  erysipelatous  poison, 
due  to  anthrax,  malignant  pustule,  charbon ;  tonus  due  to 
syphilis, chancroid, and  the  characteristic  form  known  as  hospital 
gangrene.  A  variety  due  to  nervous  disturbance,  with  i 
quent  failure  of  nutrition,  is  illustrated  in  Reynaud'a  disi 

Obviously,  the  lines  of  treatment  should  not  be  the  same  in 
all  the  various  conditions.  Regarding  the  sulphate  of  zinc 
solution  suggested  by  Dr.  Brown,  although  1  have  had  no 
experience  with  it,  I  have  faith  in  its  antiseptic  qualities.  It  has 
certain  other  qualities,  however,  which  I  think  would  defeat 
some  of  the  objects  aimed  at  in  the  treatment  of  gangrenous 
diseases.  The  indication  being  to  prevent  sloughing  and  to  limit 
the  progression  of  the  necrotic  process,  it  is  possible  that  the 
zinc  solution  might,  by  virtue  of  its  astringent  properties, 
inhibit  blood-supply  and  check  the  separation  of  the  sloughs. 
Bromine,  as  has  been  suggested  by  Dr.  Brown,  is  a  very 
valuable  remedy  for  gangrenous  processes.  It  was  first  intro- 
duced by  the  late  Dr.  Frank  Hastings  Hamilton  in  hospital 
gangrene.  I  have  been  using  it  in  all  of  the  forms  of  sloughing 
phagedena  and  gangrene  incidental  to  the  local  venereal  dis- 
also  in  the  tissue-necrosis  incidental  to  syphilitic  Lesionsi 
with  excellent  res  ilts.  An  excellent  application  for  the  purpose 
of  cheeking  the  pi-.  gangrenous  inflammation  of  a  Bpecific 

character  is   that  old    form    of    cauterant    known    as  "  Ricord's 
" — Bulphuric  acid  and  charcoal.    At  the  New  York  Charity 
II  spital  it  was  a  favorite  application.     I  remember  one  a 
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phagedenic  bubo  in  which  its  effects  were  very  striking.  The 
case  resembled  strongly  an  illustration  after  Jullien,  in  Vaa 
Buren  and  Ceyes's  work  on  Venerea]  Diseases.  In  this  case  the 
bubo  became  infected  in  some  way,  began  sloughing,  and  rapidly 
progressed  to  sack  an  extent  that  the  abdominal  muscles  down 
to  the  second  layer  were  destroyed  to  the  level  of  the  umbilicus. 
In  that  case  the  sulphuric  acid  paste  was  used  with  excellent 
results  and  succeeded  in  checking  the  process. 

1  especially  commend  Dr.  Brown's  remarks  regarding  the 
beneficial  action  of  heat  in  gangrenous  processes.  An  excellent 
way  to  apply  it  is  in  the  form  of  the  old-fashioned  charcoal  and 
yeast  poultice.  A  small  amount  of  linseed  should  be  added,  and 
the  whole  may  be  sprinkled  with  a  dilute  solution  of  chlorinated 
soda.  There  is  nothing  better,  in  my  opinion,  than  this  appli- 
cation to  keep  the  parts  clean  and  sweet,  to  favor  separation  of 
sloughs,  and  limit  the  destruction  of  tissue.  As  Dr.  Brown 
suggests,  alcohol  in  these  cases  is  well  borne.  My  instructions 
to  hospital  nurses  in  various  gangrenous  affections,  especially  in 
erysipelas,  have  been  to  give  the  patient  all  the  liquor  he  could 
stand  in  the  form  of  punches  without  getting  him  actually  drunk. 

The  use  of  large  doses  of  the  tincture  of  chloride  of  iron,  as 
frequently  recommended  in  gangrenous  and  septic  affections,  I 
believe  to  be  pernicious.  This  drug  disturbs  digestion,  consti- 
pates, and  its  beneficial  effects  are  not  sufficiently  marked  to 
compensate  for  these  disadvantages.  The  salicylate  of  iron,  as 
prepared  according  to  a  formula  published  by  Mr.  Walls  White 
in  the  British  Practitioner  some  years  ago,  is  a  very  desirable 
substitute  for  the  ordinary  tincture  of  the  chloride  of  iron.  It 
has  all  of  its  advantages  with  none  of  its  faults. 

No  disease  is  more  frequently  followed  by  gangrenous  pro- 
cesses than  the  cellular  and  phlegmonous  forms  of  erysipelas. 
Suppuration  and  sloughing  under  ordinary  plans  of  treatment 
are  the  rule.  In  a  large  hospital  experience  I  have  learned  that 
the  time  to  treat  gangrenous  sloughing  in  these  cases  is  before 
they  begin.  If  free  multiple  incisions  be  made  through  the  skin 
and  cellular  tissue  of  the  parts  affected  by  cellulitis,  suppuration 
and  sloughing  will  be  the  exception  and  not  the  rule.  In  my 
experience,  sloughing,  septic  infection,  and  death  have  been  infre- 
quent in  direct  proportion  to   the  liberality  with  which  I    have 
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a8ed  the  knife.  The  incisions  relieve  tension  and  produce  a 
certain  amount  of  local  depletion  wliieli  is  essential  to  the 
recovery  df  the  part.  The  tension  in  these  cases  is  the  principal 
reason  for  the  Bubsequenl  Bloughing.  Hot  antiseptic  and  anodyne 
lotions  should  be  used  after  incisions  have  been  made,  my  favor- 
ite application  being  the  so-called  oakum  poultice — soft  jute  or 
oakum  soaked  in  hot  bichloride  solution  1  :  5000. 

At  the  New  York  Charity  Hospital,  some  yean  ago,  I  found 
that  Bloughing  and  septic  infection  with  resulting  deformity  of 
part-  and  death,  were  by  no  means  exceptional  prior  to  the  intro- 
duction of  treatment  by  free  incisions.  Alter  their  introduction, 
however,  I  recall  but  two  cases  in  which  death  occurred.  One 
of  these  was  a  case  of  septic  infection  following  the  human  bite, 
and  the  other  a  case  of  cerebral  erysipelas  from  cellulitis  of  the 
orbit,  complicated  by  delirium  tremens.  The  fact  that  I  had  at 
one  time  under  my  charge  160  cases  of  the  severest  form-  of 
erysipelas  justifies  me  in  my  advocacy  of  treatment   by  incision. 

The  clanger  of  gangrene  in  carbuncle  and  other  specific  inflam- 
mations is  usually  directly  proportionate  to  our  delay  in  cutting. 
Despite  the  adrocacy  of  other  methods  on  the  part  of  some  of 
our  modern  surgeons,  I  still  lean  toward  the  old-time  free  incision 
in  carbuncle.  Our  one  remedy,  which  is  often  forgotten  in  gan- 
grenous processes,  is  opium.  This  was  a  favorite  remedy  with 
Ricord.  Another  remedy  recommended  by  him  was  the  potassio- 
tartrate  of  iron.  This,  it  will  be  remembered,  he  termed  "  the 
born  enemy  of  phagedena." 

Dr.  Brown. — In  my  paper  I  endeavored  to  report  cases 
representative  or  typical  of  the  various  forms  of  gangrene,  with 
the  mere  exceptions  that  I  did  not  quote  the  cases  of  senile 
gangrene,  because  they  are  not  amenable  to  treatment.  I 
endeavored  to  state  the  remedies  I  had  found  best  adapted  to 
the  treatment  of  these  varieties  of  gangrene— the  sublimate 
dressing,  the  bromine  dressing,  the  concentrated  solution  of 
sulphate  of  zinc,  and  dilute  sulphuric  acid,  hot-water  appli- 
cations, etc. 

I  endorse  what  Dr.  Brownrigg  has  said  in  regard  to  hospital 
gangrene.     It  is  a  genuine  and  true  infection. 

I  also  endorse  tie-  remark-  make  by  Dr.  Lydston  that  general 

treatment    and    stimulating    treatment     are    essential.       I     differ, 

-  Bwg  11 
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however,  from  him  in  regard  to  the  powers  of  the  concentrated 

solution  of  sulphate  of  zinc  and  dilute  sulphuric  acid,     [nstead 

of  constricting  the  circulation  in  the  healthy  parts,  it  if  1 
powerful  stimulant ;  it  is  an  admirable  cleanser;  it  does  corru- 
gate the  slough,  and  causee  it  to  separate. 

In   regard   to  the  powers  of  bromine:     I  cannot   doubt   its 

efficiency   in   the   treatment   of   the    gangrene    "t"    erysipelas,  in 

hospital  uran^rene,  and  other  forms  of  infectious  gangrene. 
Bromine  i-  a  most  powerful  disinfectant.  It  not  only  disinfects 
the  part,  but  it  corrects  the  inflammation  that  arises  from  the 
infectious  action  on  the  constituents  of  the  blood.  It  is  a 
peculiar  form  of  inflammation  which  takes  place  in  the  specific 
forms  of  gangrene,  particularly  in  hospital  gangrene.  The  parti 
are  dark-red,  engorged,  thickened,  and  cedematous.  There  is 
nothing  that  can  take  the  place  of  bromine  in  these  cases. 

This  is  a  most  interesting  subject,  gentlemen — one  I  have 
thought  much  of — and  I  will  not  worry  your  patience  by- 
further  discussion. 


VESICOVAGINAL    FISTULA,   WITH    SOME 
ABERRANT  CASES, 

ILLUSTRATING  THE  CAUSES  OF  LEAKAGE  AFTEB  SUO  ES8FUL 

l  LOSURE  OF  THE    FISTULA  —  VESICAL   CALCULI    IN 
CONNECTION    WITH    FISTULA  —  CTRETEBO- 

V.\(.l.\.\l,    FISTULA. 


By  Kknry  Fraser  Campbill,  M.D., 
Atuputa,  Cftor] 


For  anyone  at  this  (lav  to  present  a  report  of  any  series 
of  his  cases  of  vesico-vaginal  fistula,  however  numerous,  and 
however  successful  he  may  have  been,  would,  after  the  ex- 
haustive reports  on  this  subject  made  by  Sim-,  and  Emmet, 
and  Bozeman,  be  -imply  tiresome,  without  adding  even  Infor- 
mation— much  less  instruction — to  thi-  particular  department 
of  gynecic  surgery. 

We  need  never  expect  to  be  able  to  report  new  variations 
in  the  kind  of  damage  done  to  the  mother  during  the  press- 
ure of  the  child's  head  in  prolonged  labor.  When  a  cannon- 
ball  is  projected  and  goes  ploughing  its  way  through  some 
farm-yard,  it  is  as  liable  to  kill  some  beloved  member  of  the 
family  or  some  highly  prized  animal,  or  to  destroy  the  entire 
dwelling,  a-  it  i-  to  upsel  a  chicken-coop  or  to  rake  up  the 
cabbage-bed.  So  it  i-  with  the  head  detained  in  the  vaginal 
passage:  it  may  destroy  any  of  the  tissues  of  the  duct  and 
inflict  damage  in  endless  variety  ;  the  vesico- vaginal  septum, 
the  recto-vaginal  wall,  the  urethral  canal,  the  anterior  or  pos- 
terior lip,  or  the  entire  cervix,  or  the  ureters.  Any  one  or  all 
of  these  parts  may  be  involved   in  the  slough  which  is  after- 
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ward  to  bear  evidence  to  the  destructive  impingement  upon 
Bofl  tissues  which  have  been  compressed  too  long  "  between 
the  apper  and  nether  mill-stones "  of  the  foetal  head  on  the 
One  side  and  the  pelvic  bones  on  the  other.  We  cannot  there- 
tine  report  anything  novel  or  unexpected  in  the  character  oi 
the  cases,  nor  of  the  locality  or  extent  of  the  damage  done. 

Again,  no  one  now  can  expect  to  improve  on  the  technique 
of  the  operative  procedures  applicable  for  the  cure  of  v 
vagina]  fistula.  The  only  treatment  admissible  is,  at  best, 
merely  a  matter  of  technique,  but  a  technique  so  ingenious,  so 
elaborate,  bo  complete,  bo  well  understood,  and  bo  fixed,  that 
nothing  can  be  suggested  for  its  variation  or  improvement. 
Sims,  Emmet,  and  Bozeman  ;  Simon,  of  Germany,  and  a  few 
others,  have  put  it  out  of  their  hands  in  a  state  of  such  com- 
pleteness, that  no  subsequent  suggestion  can  be  made,  that  can 
be  regarded  as  any  material  advance  on  their  ingenuity.  Dr. 
Emmet,  in  his  admirable  volume  devoted  to  this  subject, 
remarks  that  "there seems  to  be  uo  reason  why  the  treatment 
of  vesico- vaginal  fistula  should  have  remained  so  long  in  the 
hands  of  comparatively  a  few  specialists."  But  when  we 
consider  the  varying  degree  to  which  damage  is  done  iu  this 
accident  of  parturition,  the  complications  often  attending  the 
cases,  the  large  and  expensive  armamentarium  of  special 
instruments  required,  together  with  the  strict  detail  which  is 
required,  both  in  the  operation  and  in  the  after-treatment, 
it  is  not  surprising  that  busy  general  practitioners  are  not 
willing  to  prepare  for,  and  to  undertake,  such  cases. 

There  may  be  other  considerations  which  may  render  the 
treatment  of  vesico- vaginal  fistula  undesirable  to  the  practi- 
tioners of  the  Southern  States  more  especially.  From  my 
own  observations,  I  am  led  to  believe  that  some  of  the  very 
worst  cases  occur  among  the  negroes  and  more  destitute 
whites  in  the  rural  and  plantation  districts  of  the  South.  The 
labors  of  this  class  are,  more  often  than  otherwise,  confided 
to  the  care  of  densely  ignorant  and  incompetent  negro  mid- 
wives.  The  physician  is  not  called  until  the  delay  and  long 
pressure  have  accomplished  the  most  extensive  damage  to  the 
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soli  part-;  and  forceps  being  less  frequently  applied,  or  used 
only  with  reluctance,  the  extent  of  the  sloughing  and  destruc- 
tion is  often  almost  without  limit.  The  care  and  unremitting 
attention  required  in  securing  a  good  result  in  such  cases  can 
hardly  be  estimated,  while  the  requital  is  limited — some- 
times, though  rarely,  even  with  the  affluent — to  the  coinage 
of  entire  forgetfulness,  or,  who  can  believe  it?  of  actual 
ingratitude  ! 

Quite  booh  after  the  date  of  the  revival  and  perfecting  of 
operations  by  Sim-  and  Bozeman,  I  began  to  accept  for 
treatment  such  cases  a-  were  sent  to  Jackson  Street  Hospital 
and  Infirmary  for  Negroes,  then  in  charge  of  my  brother, 
the  late  Dr.  Robert  Campbell,  and  myself  \  and  also  such  as 
were  presented  in  our  private  practice.  In  this  way,  my 
experience  in  the  several  improved  methods  amounted  to  over 
sixty  operations.  These  represented,  however,  by  no  means 
sixty  cures,  or  even  sixty  patient.-.  Being  encouraged,  in 
early  days,  by  the  statement  of  Dr.  Sims,  that  he  had 
cured  his  first  case  after  forty  failures,  I  continued  to  persist 
in  repetitions,  and  some  of  my  successes — as  represented  in 
the  notes  from  the  book  of  the  hospital — were,  in  some,  after  as 
many  a-  two,  and  in  others  as  many  as  six  distinct  operations. 
More  recently  my  patients  are,  as  a  rule,  more  often  cured 
by  a  single  suturing,  if  at  all  within  an  average  degn 
damage. 

What  may  be  called  the  " episodes  "  in  the  history  of  such 
a  long  experience  and  observation  of  cases  of  vesicovaginal 
fistula  have  varied  greatly  in  several  respect-:  Bometimes,  in 
the  condition  of  the  damaged  canal  requiring  operative  expe- 
dients for  the  securing  of  complete  retentive  union  of  the  lips 
of  the  rent  ;  sometimes,  in  the  difficulty  in  deciding  on  the 
success  of  the  results  obtained  :  and  again,  in  the  strange  and 
unexpected  occurrences  that  defied  all  my  efforts  at  interpre- 
tation in  accounting  for  their  development,  as  well  as  all  my 
skill  in  dealing  with  them. 

Having  had  to  perform  one  of  these  supplementary  opera- 
tions on  an  aberrant  case  of  vesico-vagina]  fistula  the  day 
before   coming   to   this    meeting   of  the    Association,    1   am 
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reminded  of  others — all  differing  from  this  one  in  their  nature, 
except   in  the  one  common    particular  of  apparent   leakage 

after   BUCOe88fu]  union  of  the  ti>tul;i.       I  fid,  therefore,  that   I 

may  he  excused  in  grouping  them  together  under  the  head  of 
"Aberrant  Cases,"  and  in  presenting  them  in  a  brief  report 
to  this  Association,  as  having,  in  one  way  or  another,  a 
practical  bearing  on  the  management  of  this  deplorable 
result  of  delayed  parturition. 

Beginning  with  the  case  just  referred  to,  I  can  class  under 
one  common  head  several  others,  occurring  at  distant  inter- 
vals in  my  experience,  by  which  tin.1  perplexing  leakage  mav 
be  explained,  and  from  which  some  practical  conclusions  may 
he  arrived  at. 

Case  I.  A  second  but  very  minute  fistula  begins  to  discharge 
urine,  on  the  distention  of  the  bladder  after  the  closing  of  the  princi- 
pal opening  by  operation. — S.  T.,  colored,  from  Appling,  Columbia 
Co.,  Georgia,  was  sent  to  me  by  my  friend  Dr.  B.  Bally,  of 
Appling,  January  11,  1890.  She  was  the  subject  of  a  very  large 
vesico-vaginal  fistula.  The  slough  involved  the  destruction  of  a 
large  portion  of  the  septum  and  left  the  os  uteri  and  a  part  of 
the  cervix,  in  the  line  of  the  posterior  or  distal  lip  or  border  of 
the  rent,  the  neck  turning,  by  retroversion,  constantly  into  the 
cavity  of  the  bladder.  The  injury  was  done  in  her  last  labor, 
about  three  years  previous  to  her  application  for  treatment.  The 
operation  was  performed  by  the  usual  method,  the  anterior  lip  of 
the  os  being  pared  so  as  to  form  a  considerable  portion  of  the 
line  of  union.  By  this  means,  when  the  sutures  were  applied, 
the  entire  cervix  was  restored  to  the  cavity  of  the  vagina.  The 
stitches  were  removed  on  the  fourteenth  day.  Union  was  found 
to  be  complete  and  firm  throughout  the  entire  line  of  sutures. 

November  2,  1890.  Mrs.  T.  returned  to  Augusta  and  insisted 
upon  another  examination.  She  stated  that  her  bladder  could 
hold,  sometimes,  a  night-glass  half  full  of  water,  but  that  when  it 
was  thus  distended,  she  could  always  feel  a  discharge  of  urine 
which  came  from  the  vagina,  but  that  she  now  passed  urine 
naturally,  otherwise  through  the  urethra.  She  was  now  carefully 
examined  by  Drs.  J.  8.  Coleman,  A.  II.  Baker,  H.  H.  Malone, 
and  my  pupil,  Henry  Campbell  Doughty,  and  myself.     The  line 
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of  union,  as  before,  was  found  complete  through  its  entire  length. 
We  dow  discovered  thai  urine  issued,  under  certain  movements 
of  the  body,  from  a  portion  of  the  wall  of  the  vagina  anterior  to 
the  line  of  union  of  the  former  large  fistula.  This  opening  was 
valvular  and  so  minute  thai  even  a  small  pocket-case  silver  probe 
could  not  be  passed  through  it  into  the  bladder,  which  was  con- 
jointly explored  by  a  steel  female  sound.  The  tissues  around 
this  second  fistula  were  broadly  pared  and  carefully  closed  with 
four  silver-wire  sutures  and  Bozeman's  button  and  perforated 
shot.  The  catheter  has  not  been  used  to  empty  the  bladder, 
except  during  the  first  two  days  after  the  operation,  as  the  patient 
passed  urine  without  strain  or  inconvenience  naturally  by  the 
urethra,  there  being  no  leakage  even  when  the  bladder  was  fully 
distended.  Unquestionably,  this  minute  fistula  existed  at  the 
time  of  the  closing  of  the  large  rent,  but  could  only  be  dis- 
covered after  that  was  cured,  so  as  to  allow  of  distention  of  the 
bladder. 


Conditions  of  Failure  to  Retain  Urine  After  Suc- 
cessful Operation  Simulating  Imperfect  Union. 

Beside  the  existence  of  a  second  minute  fistula,  undiscov- 
ered at  the  time  of  the  operation,  as  illustrated  in  the  foregoing 
case,  there  are  several  other  conditions  by  which  we  may 
account  for  the  non-retention  of  urine  after  the  operation. 
These  are  always  disturbing  to  the  patient,  and  some  of  them 
often  perplexing  to  the  surgeon.  All  of  these  conditions,  so 
acting,  that  will  be  mentioned  here,  have  occurred  in  my 
observation,  and  all  but  one  in  my  own  experience.  Only  a 
few  of  the  latter  do  T  think  of  sufficient  interest  to  illustrate 
by  a  brief  statement  from  my  notes  of  the  casi  8,  while  the 
others  will  simply  be  referred  to  as  incidentally  giving 
rise,  in  the  mind  of  the  operator,  and  especially  of  the 
patient,  to  the  suspicion  oi  failure  in  the  operation.  Borne 
of  these  are  : 

First  Contraction  and  Loss  of  capacity  in  the  bladder, 
from  the  long  existence  of  the  rent,  which  had,  by  drainage, 
prevented  any  filling  or  distention  of  the  cavity.     This  I 
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capacity  may  occur  from  long  drainage  alone,  or  it  may  be 
greatlj  exaggerated  when  excessive  Loss  of  tissue  has  attended 
the  accident,  by  destruction  of  a  considerable  portion  of  the 
posterior   wall    of   the    Madder.      In    consequence   of    this 

diminished  capacity,  the  patient  must  micturate  voluntarily 
frequently  during  the  day,  and  the  water  is  apt  to  pass  at 
night  unconsciously,  during  sleep,  her  clothes  and  bedding 
being  found  soaked  in  the  morning.  The  patient  will  d< 
that  -he  i>  not  cured,  and  will  insist  upon  a  thorough  exami- 
nation witli  the  view  to  another  operation. 

I  have  had  this  experience  in  several  of  my  successful  cast  9. 
In  one.  extensive  sloughing  of  wall  was  superadded  to  the 
prolonged  drainage  and  non-distention.  Of  this  condition, 
I  will  give  a  brief*  summary  of  some  of  the  incidents  of  the 
following  case : 

( '  LSE  II.  Apparent  leakage  caused  by  extensive  sloughing  of  the 
vp.<ir,iJ  wall  ivifh  contraction  of  muscular  coat  from  long  drainage, 
— E.  L.,  a  negress,  brought  from' a  plantation  in  Burke  County, 
Georgia,  to  Jackson  Street  Hospital,  May  20,  1860.  The 
injury  occurred  during  her  first  labor,  three  years  previously, 
at  the  age  of  twenty  years.  The  labor  was  excessively  pro- 
longed— stated  to  have  been  three  days.  Forceps  were  not 
used.  On  examination,  the  rent  was  found  to  be  very  large  ;  the 
entire  vault  of  the  vagina  appeared  to  have  sloughed  out.  So 
vast  was  the  space  between  the  short  anterior  portion  of  the 
vaginal  wall  left,  and  the  border  of  the  posterior  or  distal  edge 
above  the  cervix,  that  the  mucous  membrane  of  the  anterior 
wall  of  the  bladder  protruded  into  the  vagina,  with  the  appear- 
ance of  a  red  fungous  tumor;  there  being  but  little  vaginal  wall 
left  by  the  slough  on  each  side  of  the  neck.  The  paring  for  the 
posterior  line  of  union  was  largely  made  on  the  anterior  lip  of 
the  cervix,  thus  holding  the  os  in  the  cavity  of  the  vagina.  The 
anterior  vaginal  edge  was,  with  some  difficulty,  brought  in  appo- 
sition with  the  surface  pared  posteriorly.  Thirteen  silver-wire 
sutures  were  required,  and  a  curved  line  of  union,  with  the  con- 
vexity forward  and  the  concavity  almost  encircling  the  cervix, 
was  formed  by  approximation  of  the  edges.  A  Bozeman's 
button  of  sheet-lead,  in  shape  of  a  horse-shoe,  was  applied  and 
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the  adjustment  made  firm  with  perforated  shot.  Sims's  self- 
retaining  catheter  was  applied  and  the  patient  kept  in  bed. 

The  suture  apparatus   was  removed  <»n  the  fourteenth    day. 

Union  was  found  to  be  complete,  except  that  a  small  opening 
Was  found  near  the  commissure  on  the  right  side.  Thifl  was 
afterward  closed  by  a  second,  hut  far  less  t  rouhlesoine,  operation. 
When  we   considered    the    very  Considerable  loss  of  tissue  of  the 

septum,  caused  by  the  slough,  we  were  content,  even  at  the  com- 
promise of  this  second  operation. 

I  will  remark,  that  I  have  found  both  the  anterior  and 
posterior  lips  of  the  cervix,  to  make  ready  and  firm  union 
with  the  tissues  of  the  vaginal  wall,  whenever  I  have  had 
occasion  to  use  them  as  an  expedient  in  closing  the  fistula. 

In  what  may  be  called  "  had  cases,"  the  value  of  the  ante- 
rior, or  even  the  posterior  lip  of  the  cervix  uteri,  can  hardly 
he  over-estimated.  The  thick  tissue  of  the  two  lips  seem-  to 
have  a  great  aptitude,  so  to  speak,  for  plastic  union.  The 
anterior  lip  is  the  most  valuable  ;  for,  suturing  of  the  posterior 
lip  to  the  edge  of  the  vaginal  wall  in  front — though  I  have 
found  it  to  unite  readily  in  closing  the  fistula — necessarily 
confines  the  os  tincse  within  the  cavity  of  the  bladder  ;  while 
the  suturing  to  the  anterior  lip  leaves  the  os  in  the  vagina. 
In  a  case,  operated  upon  by  me  within  six  weeks,  the  destruc- 
tive slough  was  enormous.  The  entire  cervix,  or  at  least 
both  lips,  had  been  destroyed  and  but  little  union  took  place. 
Tn  the  second  operation,  which  I  have  promised,  I  would  hope 
for  better  success,  could  I  but  have  some  cervical  tissue  to 
make  central  adhesion  ;  by  this  means,  in  secondary  opera- 
tions I  would  expect  to  (dose  the  two  lateral  openings  thus 
left  by  adhe>ion  of  the  lip. 

To  continue  our  report  :  This  patient,  some  time  after  Lrcttin_r 
Up,  insisted  that  she  was  not  (aired  by  the  operation  because  she 
had  "  wet  the  bed  "  every  night  since  the  catheter  had  been  taken 

out.     Repeated  examinations  were  made  and  do  opening  what- 

COuld  now  be  discovered  anywhere  along  the  line  iA'  union 
— which  was  each  time,  however,  touched  over  with  nitrate  of 
silver  to  harden  the  cicatrix. 
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Shewaa  now  questioned  closely  as  to  whether  or  not  her  cloth- 
ing was  ever  wet  daring  the  daytime,  and  it"  Bhe  conld  hold  her 
water  and  pass  it  naturally  f  She  stated  that  Bhe  "never  had 
any  leaking  in  the  daytime,"  exoepi  sometimes  when  Bhe  M  wanted 
to  make  water  very  badly/'  and  Bhe  added  that  Bhe  had  to  do  it 
very  often  in  the  daytime  but  did  not  pass  much  at  a  time. 

From  the  result  «»t'  tin-  several  very  careful  examinations, 
together  with  the  statements  of  the  patient,  we  concluded  that 
there  was  actual  loss  of  capacity  in  the  contaiuing-cavity  of  the 
bladder,  from  the  large  amount  of  deficient  wall,  caused  by  the 
extensive  Bloughing  ;  which,  together  with  the  contraction  of  the 
muscular  wall  from  long  drainage  and  non-distention,  and  also 
irritability  of  the  mucous  coat,  had  combined  greatly,  and  perhaps 
permanently,  to  produce  diminished  capacity  of  the  bladder  for 
retaining  the  normal  amount  of  urine  ;  and  that  during  the 
unconsciousness  of  sound  sleep,  the  small  bladder  would  overflow 
by  the  urethra  without  waking  her;  whereas,  during  the  day 
she  would  empty  the  bladder  by  frequent  micturition.  The 
indications  of  treatment  were  quite  obvious  ;  first,  to  relieve  the 
irritability  of  the  bladder;  and  secondly,  to  enlarge  the  capacity 
of  the  organ  by  distention.  For  the  first,  the  following  prescrip- 
tion was  made : 

R. — Bicarbonate  of  soda ,V 

Chloric  ether Jj. 

Sulphate  of  morphine gr.  ij. 

Camphor  water        .         .         .  q.  s.  ad  ^viij. 

S. — Take  one  tablespoonful  two  or  three  times  a  day  when  required  to 
relieve  irritation  or  lessen  frequency  of  urination. 

The  foregoing  formula  was  intended  to  quiet  the  irritation  of 
the  mucous  membrane,  and  to,  as  was  then  supposed,  alkalize 
the  urine  in  order  to  render  it  less  irritating.  To  meet  the 
second  indication,  the  woman  was  directed  to  retain  her  urine  in 
the  daytime  as  long  as  possible,  and  that  she  must  not  yield  to 
every  inclination,  as  she  had  formerly  done,  to  pass  it  off.  She 
was  made  to  understand  that  "  her  bladder  was  too  small  and 
that  this  effort  on  her  part  was  the  best  way  to  stretch  it  to  the 
natural  size." 

Comprehending  fully  the  object  of  the  measures  advised,  our 

patient  faithfully  observed  the  directions,  and  was    greatly   im- 

!  in   her  capacity  to  hold   urine,  making  larger  quantities, 


HENRY  FRASER  (AM/'/:/:/./  171 

at  more  infrequent  micturitions.  In  the  Bhorl  time  this  patient 
remained  under  observation,  she  reported  herself  as  much  lens 
frequently  finding  the  bed- wetting  to  which  she  had  been  so  long 

accustomed,  both  before  and  after  the  operation. 

T  will  state  that  1  have  found  the  above  measures  quite 
effective  in  several  cases  since,  in  which  the  loss  of  bladder- 
substance  had  imt  been  so  excessive. 

I  will  further  remark,  in  conclusion,  that  a  certain  amount 
of  irritability,  and  even  of  cystitis,  is  not  an  infrequent  inci- 
dent after  the  cure  of  vesicovaginal  fistula.  For  the  relief 
of  such  symptoms,  I  more  often,  at  the  present  time,  prescribe, 
with  the  best  effect,  a  moderate  solution  of  the  benzoate  of 
sodium. 

Secondly.  Irritability  of  the  bladder  from  cystitis  (as  above 
illustrated  incidentally)  or  from  the  presence  of  a  calculus  or 
a  portion  of  suture  left  after  the  operation.  I  have  had 
in  each  one  of  these  conditions  which  accounted  for  the 
apparent  failure  of  my  operation.  The  causes  of  the  discharges 
of  urine  are  sometimes  very  difficult  to  develop,  even  after 
repeated  and  most  thorough  and  careful  examinations. 

Thirdly,  The  turning  of  the  cervix  uteri  into  the  cavity  ofthi 
bladder^  its  presence  giving  rise  for  some  time  after  the 
operation  to  irritability  of  the  mucous  coat,  and  causing 
non-retention  and  apparent  failure  of  union  in  the  operation. 
The  following  brief  notes  will  illustrate  this  condition  : 

Case  III.  Apparent  leakage,  following  closun  of  the  fistula  in 
such  a  manner  a%  to  fix  the,  o.i  uteri  in  the  cavity  of  the  bhuLh  r. — 
Anna  A.,  a  colored  woman,  age  twenty-two  years;  primipara; 
labor  prolonged.  The  time  elapsed  since  the  occurrence,  two 
years.  The  sloughing  had  been  extensive.  Prom  cicatricial 
deposits,  contraction,  and  impracticable  conditions  otherwise  of 
the  vagina]  cavity,  it  was  found  best  to  avoid  too  prolonged 
preparatory  and  operative  treatment  for  extricating  the  cervix 
from  the  vesical  cavity,  into  which  it  had  been  forced  and  firmly 
fixed,  to  unite  the  posterior  tip  of  the  os  tinea  to  the  pared  border 
of  anterior  or  proximal  edge  of  the  vagina]  wall  in  order  to  close 
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this  rent     The  operatioD  teemed  fairly  easy  in  the  plan  adopted, 

an<l  almost  impracticable  in  any  other. 

In  this  case,  therefore,  the  posterior  Lip  of  the  oe  uteri  was 
well  pared  and  Butured  with  silver  wires  to   the  proximal 

>f  the  pared  rent  in  the  septum;  thaa  completely p< 
in</  the  os  uteri  and  a  considerable  portion  of  the  cervix 
within  the  cavity  of  the  bladder. 

The  operation  succeeded  perfectly,  and  retention  of  urine 
was  complete,  the  woman  being  permanently  cured  of  any 
real  or  abnormal  Leakage  into  the  vagina.  During  several 
months  after  the  operation,  this  woman  complained  of  much 
vesica]  irritation.  Shesaid  she  could  not  hold  her  water,  and 
there  was  occasionally  an  occurrence  of  wetting  the  bed. 
Careful  examinations  never  detected  any  urine  in  the  vagina 
nor  any  fissure  or  crack  along  the  line  of  the  cicatrix.  The 
incontinence — such  as  it  was — was  more  marked  always  on 
the  approach  of,  and  during,  menstruation,  the  discharge  of 
which  latter  fluid  was,  ever  after  the  closing  of  the  fistula, 
made  through  the  urethra.  By  the  use  of  alkaline  fluids, 
and  I  suppose  more  particularly  by  the  lapse  of  time,  our 
patient  was  freed  of  the  incontinence  above  described,  - 
a-  related  to  the  frequent  micturition. 

I  may  mention,  as  an  amusing  circumstance  of  the  case, 
that  this  patient,  who  was  an  unmarried  woman,  came  to  me 
-one-  month-  after  her  restoration  to  health,  and  in  an 
alarmed  and  very  confidential  manner  asserted  that 
greatly  feared"  that  she  was  "  again  pregnant."  I  assured 
her  that  she  need  not  feel  the  least  alarm  as  I  felt  pretty 
certain  that  her  apprehensions  were  entirely  groundless.  I 
hope,  however,  that  tins  "'method  of  prevention"  may  never 
ae  as  fashionable  as  taking  out  the  ovaries  and  appen- 
dagi  3. 

Among  the  cases  which  I  have  classed  as  aberrant  I  will 
here  mention  one  which  I  reported  and  discussed  in  a  difl 
relation  from  the  present, at  the  first  meeting  of  the  American 
Gynecological  Society  in  New  York,  in  187G.     While  such 
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a  condition  is  found,  it  will  be  recognized  as  an  adequate  cause 
of  vesica]  irritation  and  of  non-retention.  After  closing  the 
fistula  in  the  present  case,  the  flow  of  urine  did  not  raise  any 
fear  or  suspicion  as  to  any  failure  of  the  operation. 

Cask  IV.  A  calculus  found  in  tht  bladder  after  the  rare  of 
vaginal  fistula. — Mrs.  R.,  a  young  white  woman, aged  about 
twenty-eight  years,  was  referred  tome  by  Dr.  Johnson,  of  Thom- 
son, Georgia,  for  treatment  of  a  vesico-vaginal  fistula,  which  had 
occurred  after  her  first  labor,  eight  months  previously.  Ber 
labor  was  represented  to  have  been  protracted.     She  was  pale, 

emaciated  and    miserable.      From  long  and  constant  distress,  she 

had  contracted  the  habit  of  morphine-taking,  and  was  Buffering 

from  its  deteriorating  effects,  in  addition  to  the  distress  caused 
by  the  fistula. 

There  was  nothing  unusual  in  the  history  of  the  fistula;  a  pro- 
tracted labor  was  followed  by  considerable  tumefaction  and  diffi- 
cult or  obstructed  micturition;  then,  shortly  after,  by  a  sudden 
gush  of  urine,  and  since  that  by  a  never-ceasing  involuntary  flow 
which  had  continued  to  the  present  time.  Indeed  this  is  the 
almost  invariable  history  of  vesico-vaginal  fistula  supervening 
upon  a  difficult  or  protracted  labor. 

Examination  revealed  a  considerable  opening  in  the  vesico- 
vaginal septum,  a  little  in  front  of  the  cervix  uteri,  probably 
somewhat  anterior  to  the  bas-fond  of  the  bladder.  I  readily 
introduced  two  fingers  into  the  bladder  through  the  fistula, 
and  with  a  Sims's  speculum,  obtained  a  confirmation,  scarcely 
needed,  of  the  exact  condition  previously  verified  by  the  fingers. 

I  performed  Sims's  operation,  applying  some  ten  or  twelve 
silver-wire  sutures.  The  case  was  then  confided  to  the  care  of 
my  nephew,  the  late  Dr.  A.  Sibley  Campbell,  who  frequently 
changed  the  sigmoid  catheter,  up  to  the  ninth  day,  when  the 
sutures  were  removed.  The  self-retaining  catheter  was  used  for 
some  time  longer,  when  the  patient  was  allowed  to  retain  the 
urine  for  a  few  hours  at  a  time,  it  being  then  drawn  oil  at  inter- 
vals. The  bladder,  at  first  very  much  contracted,  gradually 
became  more  tolerant  of  distention  until  it  could  retain  water 
some  eight  or  ten  hours  at  a  time. 

Toward  the  close  of  the  after-treatment,  m  introducing  the 
ordinary  silver  catheter  one  day,  Dr.  Campbell  was  greatly  sur- 
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prised  to  encounter  a  >f  considerable  size,  not  wry  far 

the  entrance  of  the  bladder.  A  troublesome  plastic  operation 
had  jusl  been  successfully  performed  and  the  woman  cured  of  a 
most  distressing  malady  ;  and  now  a  condition  was  discovered 
imperatively  demanding  tin1  reproduction  "t*  the  very  condition 
we  had  taken  Buch  pains  to  cure!  It  appeared  to  us,  at  first, 
inexplicable  that  we  had  not  before  encountered  this  stone 
under  all  the  manipulations,  probing,  and  exploring  of  the  bladder 
before,  during,  and  after  tin1  operation.  In  the  after-treatment 
a  catheter  had  been  introduced  three  or  four  times  a  day.  for 
many  days;  no  grating  or  clicking  had  ever  been  perceived,  and 
yet  now*,  at  the  very  entrance  of  the  bladder,  this  large  calculus 
is  found,  which  had  never  before  been  suspected.  The  patient 
was  too  much  enervated  from  confinement  and  suffering  to  be 
subjected  to  a  lithotomy  and  to  what  might  be  the  equivalent  of 
a  second  operation  for  fistula.  She  was  sent  home  with  the 
promise  of  further  treatment  after  she  had  recovered  her  strength. 

A  letter  from  Dr.  Johnson,  some  months  after,  informing 
me  that  Mrs.  R.  was  sufficiently  recovered  for  lithotomy,  also 
intimated  that  she  desired  there  should  be  no  delay  in  the 
operation — as  "she  now  suffered  greater  distress  from  the 
stone  than  she  had  endured  during  the  existence  of  the  fistula.'' 
With  the  assistance  of  some  of  the  gentlemen  who  had  kindly 
a— i-ted  me  in  the  former  operation,  we  performed  vaginal 
cystotomy  as  described  by  Dr.  T.  A.  Emmet,  of  New  York.1 

An  incision  was  made  upon  a  grooved  sound  held  in  the  bladder 
large  enough  to  allow*  its  passage  through  the  vesico-vaginal 
wall  ;  while  the  septum  was  steadied  by  a  tenaculum.  With  the 
curved  sound  held  in  this  opening,  I  divided  the  vesico-vaginal 
septum  backward  in  the  median  line,  for  more  than  an  inch 
crossing  the  cicatrix  of  my  former  operation.  An  alternating 
laminated  calculus  as  large  as  an  English  walnut  was  readily 
removed  by  the  forceps  through  the  incision. 

Although  Dr.    Emmet    rather   questions   the  necessity  of 

1  Vesico-vaginal  Fistula  from  Parturition  and  other  Causes,  etc.  By 
Thomas  Addis  Emmet,  M.D.,  Burgeon-in-chief  of  the  New  York  State  Woman's 
Hospital.     New  York.  1868.    Pp.  43,  190,  218. 
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sutures  under  these  circumstances — ofa  fresh  incision,  I  have 
them  both  times  that  I   have  operated,     [n  this  second 

Case,  -nine  nine  or  ten  BUturefi  wnv  applied,  the  sigmoid  cathe- 
ter was  need,  and  ;ill  the  other  method-  of  after-treatment 
pursued  a-  in  the  previous  operation.  After  the  removal  of 
the  sutures  the  case  required  little  or  no  attention,  ami  Mrs.  K. 
Boon  returned  home  well  ;  she  ha-  had  no  trouble  with  either 

the  stone  of  the  fistula  since. 

The  foregoing  case,  though  not  at  all  unprecedented,  is  cer- 
tainly an  unusual  one  and  well  entitled  to  a  place  in  the  li-t 
of  "aberrant  cases."  I  Fad  the  presence  of  the  calculus  not 
been  discovered  during  the  after-treatment,  and  while  the 
patient  was  -till  in  the  hands  of  the  surgeon,  the  incontinence 
of  urine  and  distress  subsequent  to  the  cure  of  the  fistula 
would  have  been  the  occasion  of  much  perplexity  and  anxiety, 
occasioning  some  question  as  to  the  entire  success  of  the  ope- 
ration. The  cause  of  the  irritation  and  incontinence  being 
definitely  known  beforehand,  there  was  no  doubt  as  to  the 
remedy  which  was  promptly  and  successfully  applied  in  the 
removal  of  the  calculus  and  re-suturing  of  the  lithotomy 
incision. 

But  the  principal  question  of  interest  connected  with  the 
ease  was  that  for  which  it  had  formerly  been  reported  and 
argued  before  the  American  Gynecological  Society,  viz.,  What 
could  be  the  origin  of  a  calculus  as  large  as  an  English  walnut, 
which,  never  being  detected  before,  appears  suddenly  in  the 
cavity  of  the  bladder,  on  the  closing  of  the  fistula,  even  before 
the  patient  has  been  discharged  from  the  hands  of  the  sur- 
geon V 

For  the  interest  attaching  to  this  question  I  will  venture  to 
quote  a  brief  portion  of  the  report  made  in  ls7<>  :  "  Dr. 
Emmet,  whose  method  of  lithotomy  was  adopted  in  this  and 
one  other  case,  and  to  which  I  give  my  highest  approval, 
expresses  his  opinion  very  distinctly  as  to  the  date  and  ori- 
gin of  vesical  calculi  found  in  patient-  after  several  of  his 
operations  for  vesioo-vaginal  fistula.  In  speaking  of  a  stone 
supposed  not  to  have  been  smaller  than  ' a  hen's  egg5  found 
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in  the  bladder  of  a  patient  in  April,  1866,  who  bad  beeo 
eared  by  operation  on  January  27,  ls'i.">,  of  a  vesico-vaginal 
fistula  that  followed  delivery  In  August,  1864,  be  Bays:  'On 
the  introduction  of  a  sound  through  the  urethra,  a  large 
stone  was  detected,  on  which  the  bladder  was  firmly  con- 
tracted;5 and  he  gives  the  following  account  of  its  etiology, 
date  of  origin,  and  genesis:  'There  was  do  nucleus,  but  its 
formation  was  the  result  of  chronic  cystitis,  which  originated 
from  the  long  retention  of  urine  during  the  time  of  her  last 
labor;  and.  at  the  time  of  closing  the  fistula,  the  disease,  as 
was  proved  by  the  result,  had  not  been  entirely  removed. 
I  directed  that  the  bladder  he  washed  out  several  times  a  day 
with  large  injections  of  warm  water,  slightly  acidulated  by 
adding  a  few  drops  of  nitric  acid,  as  the  most  direct  way  of 
correcting  the  alkaline  state  of  the  urine  due  to  the  condition 
of  the  bladder  itself.  After  three  months'  treatment,  he 
reluctantly  closed  the  fistulous  opening  again,  so  fearful  was 
he  of  the  reproduction  of  the  stone.  '  It  remains  to  be  a ••  n," 
he  continues,  '  whether  the  opening  was  closed  too  soon ;  for 
with  a  recurrence  of  the  inflammation,  the  calculus  will  grow 
anew.'  "l 

As  has  been  seen  by  the  synoptical  report  here  given,  no 
such  could  have  been  the  origin  of  the  stone  in  my  case ;  she 
was  only  for  three  or  four  weeks  altogether  under  treatment, 
when  an  alternating  uric-acid  calculus  was  found  of  large 
size,  at  the  very  mouth  of  the  bladder.  I  believe  it  must 
have  been  many  months,  indeed  many  years,  in  forming.  I 
have  no  doubt  of  her  being  the  subject  of  stone  at  the  time 
of  her  labor  and  during  her  pregnancy,  and  therefore,  of 
course,  long  previous  to  the  occurrence  of  the  fistula.  At  the 
time  of  the  labor  it  is  not  impossible  that  the  stone  may  have 
fallen  between  the  descending  head  of  the  child  and  the  pubis, 
so  that  the  intervening  vesico-vagina]  septum,  compr 
and  contused  between  the  two  hard  surfaces,  was  made  to 
slough.      Soon   the  complete,  sudden,  and  permanent  evacua- 

1  Op.  cit.,  p.  44. 
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tion  of  the  bladder  took  place  bythe  formation  of  the  fistula. 
The  bladder  became  permanently  contracted,  and,  grasping 
the  stone,  held  it  firmly  until,  by  the  closing  of  the  fistula,  dis- 
tention of  the  bladder  with  urine  was  again  possible.     The 

Btone  was  then  released  and  allowed  to  roll  toward  the  neck  of 

the  bladder,  where  it  was  encountered  by  the  catheter.     80  long 

as  the  catheter  is  used  in  keeping  the  hladder  empty  and  pre- 
venting distention,  BUch  a  Stone  can  never  he  impocketed. 

Such,  I  have  no  doubt,  is  the  true  history  of  mosl  of  the 
calculi  found  in  the  bladder  soon  after  the  cure  of  vesico- 
vaginal fistula  by  operation.  Comparatively  rare  as  calculus 
is  known  to  he  in  the  female,1  these  particular  individuals 
certainly  must  have  heen  the  subjects  of  stone  long  previous 
to  the  date  of  the  labor  that  produced  the  fistula,  possibly 
from  childhood. 

The  Calculous  Diathesis  Complicating  Vesico- 
vaginal Fistula. 

But  I  do  not  for  a  moment  deny  that  calculus  in  connection 
with  vesieo-vaimial  fistula  does  often  take  its  origin  subse- 
quent  to  the  closure  of  the  fistula,  and  especially  when  there 
may  he  already  existing  a  nucleus  in  the  bladder  for  its 
accretion.  During  the  late  war,  while  in  charge  of  military 
hospitals  in  Richmond,  I  was  present  at  an  operation  by  the 
late  Charles  Bell  Gibson,  M.D.,  then  Professor  of  Surgery 
in  the  Richmond  Medical  College,  for  the  removal  of  a  calcu- 
lus from  the  bladder  of  a  woman  who  had  been  previously 
operated  on  for  vesico-vaginal  fistula.  A  soft  phosphate-of- 
lime  calculus  was  removed  by  vaginal  cystotomy  and  a  loop 
of  the  silver-wire  suture  was  found  to  be  the  nucleus  of  the 
concretion,  while  on  one  of  the  other  loops,  still  hanging  to 
the  tissues  of  the  bladder,  there  wa>  found  a  similar,  but  much 
smaller  deposit  in  the  same  case.  And  further,  I  will  briefly 
relate  a  case  of  my  own   in  which    repeated    re-fonnations  of 

1  Out  of  over  sixty  lithotomies  in   my  own   practice,  only  five  were   female 
subjects. 

8  Surg  U 
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calculous  concretion  took  place  after  vaginal  Lithotomy  had 
performed. 

Case  V.~Penietent  oaleulout  elimination  and  accretion  in  (he 
bladder,  continuing  many  yean  after  vaginal  lithotomy  and  '-insure 
of  the  incision  by  9im$,B  operation, — C.  B.,  a  mulatto  woman, 
aged  about  twenty-live  years,  nulliparous,  living  at  Edgefield, 
S.  C,  was  found  by  Dr.  J.  Walter  Hill,  of  that  town,  to  he  the 
subject  of  vesical  calculus,  and  I  was  requested  by  Dr.  Hill  to 
operate.  Vagino-vesical  cystotomy  was  done,  the  incision  being 
about  one  inch  and  a  half  in  length.  The  stone,  which  seemed 
to  have  been  precipitated  upon  a  hardened  blood-clot,  for  it  was 
hollow,  stained,  and  friable,  was  crushed  in  the  forceps  by  a  very 
moderate  degree  of  pressure.  The  fragments,  after  washing  out 
the  bladder,  weighed  somewhat  less  than  half  an  ounce.  The 
incision  was  closed  by  thirteen  silver-wire  sutures  and  healed 
without  incident ;  the  sutures  being  removed  by  Dr.  Hill  about 
the  tenth  day  after  the  operation.1 

It  is  remarkable  to  observe  the  difference  in  the  facility  and 

rapidity  of  the  healing,  when  the  clean  edges  of  a  recent  lith- 
otomy incision  arc  brought  together,  as  compared  with  the 
pared  tissues  around  a  fistula  resulting  from  the  slough  of 
retarded  labor.  Dr.  Emmet  says,  "  fistulas  won't  keep  open 
when  you  want  them  to  remain  open,"  as  in  his  incisions 
made  lor  the  cure  of  chronic  cystitis. 

But  we  were  discussing  the  question  of  calculous  formations 
following  operations  on  the  septum.  This  woman,  for  a  long 
time  previous  to  the  lithotomy,  had  suffered  from  great  dis- 
turbance of  her  urinary  organs,  and  the  occasional  voiding  of 
gravelly  materials — sometimes  with  hematuria,  and  doubtless 
this  was  the  origin  of  the  blood-clot  nucleus  of  the  stone 
extracted. 

Having  lost  sight  of  the  woman  for  over  twenty  years.  I 
have  incidentally  heard,  recently,  that  she   lived   in   Augusta, 

1  The  above  case  is  reported  in  full  in  an  essay  read  la-fort'  the  American 
Medical  Association  at  its  thirtieth  annual  meeting  held  at  Atlanta.  May  6, 
1879.  ''  The  Surgery,  Etiology,  Therapeutics  and  Hygiene  of  Urinary  Calcu- 
lus."    By  Henry  Frazer  Campbell,  M.D.,  of  Augusta,  Georgia,  vol.  xxx.  p.  626. 
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and  beard  from  my  friend,  Dr.  A.  II.  Baker,  that  -he  had 
■gain,  while  in  the  employment  of  a  family  a-  servant,  become 
the  subject  of  calculous  deposits,  and  that  he  had  mm.. 
calculus  from  the  bladder,  which  was  in  proa  se  of  being  ulcer- 
ated  through  the  vesico-vagina]  septum.  To  hi-  surprise,  the 
incisioD  made  for  its  removal  was  aoi  followed  by  a  fistula — 
the  stone  being  apparently  situated  external  t<»  the  mucous 
membrane  of  the  vesical  cavity.  I  bave  since  had  her  under 
my  owd  <arc  for  vesica]  inflammation,  in  which  calcareous 
d<  posit  in  the  urine  was  a  prominent  feature  of  the  < 

Illustrations  of  the  Rapid  Precipitation  of  Calcu- 
lous Elements  in  the  Bladder. 

It  is  an  unquestionable,  familiar,  and  well-recorded  feet, 
that  in  certain  constitutional  conditions  the  spontaneous  pro- 
duction of  calculous  concretions  in  the  bladder  is  one  of  the 
most  Inveterate  and  ineradicable  of  all  diatheses  to  which  the 
human  system  is  Liable  : 

In  July,  1859,  I  operated  upon  S.  O'B.,  of  Barnwell  County, 
S.  C,  for  multiple  calculi,  performing  Dupuytren's  bilateral  sec- 
tion. I  removed,  at  the  operation,  fifty-eight  calculi  ranging  in 
size  from  the  smallest  split-pea  to  that  of  a  pigeon's  egg.  Just 
ten  years  previously — July,  1841) — the  late  Dr.  Paul  F.  Eve, 
then  Profes.-or  of  Surgery  in  the  medical  college  of  Georgia,  had 
operated  on  the  same  patient,  removing  one  hundred  and  seven- 
teen calculi,  varying  in  size  as  those  removed  in  my  operation. 
Dr.  Eve  had  also  adopted  Dupuytren's  method.  During  the 
war,  in  April,  1863,  O'B.  again  came  to  Augusta  to  be  operated 
on:  I  was  absent  at  Richmond,  and  finding  that  Dr.  Eve  was  in 
charge  of  the  military  hospital  at  Atlanta,  he  applied  to  him, 
and  he  was  lithotomized  the  third  time  for  the  accumulation  of 
phosphatic  gravel  in  the  bladder,  and  some  eighteen  concretions 
were  at  this  operation  removed — making  in  all  L93  calculi 
removed  from  the  bladder,  the  mass  of  which,  being  carefully 
weighed,  amounted  to  at  least  five  ounces. 

The  patient  stated  that   he  had  begun   "to  pas-  gravel-stones  n 

he  lett  his  bed,  t<»  which  he  was  long  confined  by  an  injury 

to  hia  spine  in  L824,  from  the  fall  ot'  a  house  on  hifl  back.     No 
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one  can  estimate  the  amount  of  this  calculous  matter  during 
the  thirty-nine  yean,  vi/..,  from  the  time  of  his  Bpinal  injury  in 
L824  till  that  ofhia  death  in  L863. 

This  remarkable  modification  in  the  function  of  the  arinary 
organs  was  at  the  time  interpreted  as  being  due  to  perverted 

nervous  action,  cither  direct  or  reflex,  caused  by  the  injury  to 
the  spinal  centres. 

Multiple  calculi,  though  not  by  any  mean-  bo  common  as 

single  Or  double  Or  triple  ones,  arc-  qoI  al  all  unprecedented  in 

Lithology.  Dr.  S.  D.  Gross,  up  to  is:,."),  had  had  hut  one 
case,  that  of  a  gentleman  aged  seventy-six  years,  removing 
fifty-four  calculi  ;  fifty-five  calculi  were  found  in  the  Madder 
of  the  naturalist  Buffon;  while  Sir  Astley  Cooper  had  onecase 

of  a  hundred  and  forty -two  ;  Desault,  one  of  over  two  hun- 
dred ;  Kruger,  Dupuytren,  and  others,  had  similar  casts  ;  Dr. 
John  Kelly,  of  New  York  State,  removed  two  hundred  and 
twenty-eight ;  Tulpins,  Boerhaave,  and  Ribes  each  record  a 
case  of  upward  of  three  hundred ;  Mural  met  with  six  hun- 
dred and  seventy-eight \  Schurig,  seven  hundred;  th''  most 
extraordinary  example  on  record  being  the  case  of  Chief 
Justice  Marshall,  operated  on  by  Dr.  Physic,  where  upward  of 
one  thousand  calculi  "from  the  size  of  a  partridge-shot  to  that 
of  a  bean,  were  removed." 

With  such  abundant  demonstrations  of  the  rapid  and  pro- 
longed elimination  of  calculous  materials,  in  certain  constitu- 
tional  conditions,  no  one  can  he  surprised  that,  in  some  few 
instances,  .1  case  of  vesico-vaginal  fistula  may  occasionally 
coincide  with  such  a  diathesis,  and  be  followed  in  the  operation 
1)V  calcareous  accumulations  in  the  Madder.  However,  with 
all  the  support  and  plausibility  given  to  Dr.  Emmet's  views  as 
to  the  origin  of  calculus  found  in  the  bladder  shortly  after 
vaginal  cystotomy,  I  still  affirm  that  the  calculus  found  by 
me,  a-  reported,  within  three  weeks  of  the  closing  of  the 
fistula,  was  not  of  this  character,  and  had  really  existed  from 
the  childhood  of  the  patient  ;  and,  further,  I  cannot  help 
holding  the  same  opinion  in  regard  to  that  one  among  his  own 
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cases  in  which  a  calculus  the  size  of  a  lien's  egg  was  removed, 
not  much  over  a  month  alter  his  operation  of  closing  the  fistula. 
In  a  discussion  like  the  present,  <>n  some  of  the  unusual 
attendants  of  vesieo-vaginal  fistula,  necessarily  varied  by  the 
dissimilarity  of  the  eases  and  professedly  brief,  some  may  be 
surprised  at  the  somewhat  extended  and  wide  consideration 
given  to  calculous  elimination  by  constitutional  diathesis,  and 
to  Lithotomy  in  the  female.  But  it  will  be  recollected  thai  our 
deviation — if  such  it  he — from  the  main  subject  under  consid- 
eration is  only  an  apparent  one,  for  Lithotomy  in  the  female 
and  vesico-vaginal  fistula  are  indissolubly  connected — the  one, 
though  generally  hut  temporarily,  always  involving  the  other. 
A  careful  elaboration  of  the  several  bearings  of  so  rare  a  case 
as  that  of  a  stone  found  in  the  bladder  so  soon  after  closing 
the  fistula,  being  well  calculated  to  confuse  and  perplex  the 
surgeon,  cannot,  therefore,  he  entirely  out  of  place  in  the  rendi- 
tion of  our  experience. 

Uretero-vaginal  Fistula  Complicating  Vesioo-vagi- 

nal  Fistula;  ax  Original  Expedient  in  tin:  Oper- 
ative Teeatm  ent. 

The  last  aberrant  case  of  vesico-vaginal  fistula  in  my  own 
experience  that  I  will  report  to  this  meeting  is  one  in  which 
the  discharge  of  urine,  after  an  otherwise  entirely  successful 
operation,  was  due  to  the  very  unusual  circumstance  that  one  of 
the  ureter 8,  which  had  been  involved  in  t\w  slough  of  a  very 
large  fistula,  was  so  related  to  the  line  of  union  by  sutures  as 
to  open  into  and  discharge  all  the  urine  from  one  of  the  kid- 
neys into  the  vagina  instead  of  being  poured  into  the  bladder. 

Case  VI.  Uretero-vaginal  fistula. — Elsie,  a  negro  woman,  sent 
from  Savannah  to  our  private  hospital  in  August,  18(50,  aged 
twenty-two  years,  primipara.  The  fistula  was  situated  in  the  bus 
fond  of  the  bladder, and  rather  to  the  left  side,  and  large  enough 
to  permit  two  fingers  to  pass  into  the  bladder. 

June  16,  1860.  Bozeman's  operation  was  performed,  and  eight 
silver-wire  BUtures  were  applied.  The  ease  had  a  satisfactory 
cuirse.      Trine  was   retailed,  and   for  a  while    passed    naturally. 
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Apparently  in  bul  a  Bhorl  time  after  getting  out  of  bed,  urine  irai 
round  in  the  vagina,  but  only  in  moderate  quantity  ;  and  yet  she 
passe  1  a  considerable  discharge  each  day  naturally,  and  when  the 
catheter  was  applied  the  bladder  was  found  to  contain  a  good 
amount  of  urine.  At  night  her  bed  was  wet,yel  Bhe  would  have 
argent  desire  to  pas-  water,  and  did  pass  it  every  morning  in 
fair  amounts.  This  state  of  things,  of  course,  indicated  to  us  that 
the  fistula  could  not  have  remained  entirely  dosed. 

On  examination  with  Sims'a  speculum,  we  could  at  first  see  no 
opening,  but  soon  after,  urine  began  to  exude,  apparently  from 
one  .corner  of  the  cicatrix  of  union.  At  this  point  there  was  a 
depression  or  dimple,  from  the  bottom  of  which  the  urine  contin- 
ually oozed.  Though  we  could  see  no  opening,  I  applied  nitrate 
of  silver  several  times  at  two  days'  interval.  This  was  done  in 
the  hope  of  stimulating  granulation  and  union,  but  without  any 
effect.  The  urine  still  continued  to  collect  in  good  quantity  in 
the  bladder,  and  was  passed,  with  urgent  desire,  often  naturally, 
but  apparently  about  the  same  quantity  streamed  gradually 
down  her  legs  or  soaked  the  napkin  in  the  daytime,  or  wet  the 
bedding  at  night. 

From  July  10th  to  August  13th  applications  of  nitrate  of  silver 
were  at  intervals  made  to  the  perplexing  depression,  from  which 
the  urine  could  each  time  be  seen  to  issue. 

August  13,  1860.  On  applying  the  speculum  to-day  we  find  it 
difficult  to  locate  the  exact  point  at  which  the  urine  escapes,  so 
perfect  appears  to  be  the  seam  of  union  extending  entirely  across 
the  vagina  where  the  original  fistula  had  existed  ;  but  on  press- 
ing with  the  finger  on  the  surface  of  the  vagina  a  very  minute 
opening,  about  the  size  of  a  pin's-head  is  discovered,  and  water 
was  seen  oozing  from  it. 

December  12,  1860.  Finding  the  opening  resist  other  treat- 
ment, we  determined  on  a  second  operation  for  its  closure.  Boze- 
man's  operation,  with  two  silver-wire  sutures,  was  made.  On 
the  21st,  suture  apparatus  removed,  and  we  find  the  urine  still 
appearing  in  the  vagina,  the  minute  opening  still  remaining 
unclosed. 

January  15,  1861.  On  examination  to-day,  with  patient  in 
knee-and-breast  posture,  the  minute  opening  could  be  more  dis- 
tinctly seen.     At  the  moment  of  the  examination  a  very  fine 
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stream,  like  a  minute  straw  or  pin,  began  suddenly  and  then 
continuously  spurted  from  the  small  opening  in  the  commissure 
of  the  seam.  The  manner  of  the  discharge  and  the  appearance 
of  the  opening  now  suggested  that  the  discharge  was  from  the 
of  the  left  kidney.  A  very  fine  Bilver  probe  is  used  to  ex- 
plore the  opening  and  the  direction  along  which  the  probe  | 
for  a  short  distance.    This  probe  could  not  be  made  to  gain  access 

to  the  cavity  of  the  bladder.  It  could  not  conic  in  contact  with 
the  metal  catheter  passed  at  tlie  Bame  time  through  the  urethra. 

The  case  was  now  perfectly  clear  as  one  of  uretero-vaginal 

fistula.  Jt  may  Ik-  accounted  for  in  the  following  way  :  The 
original  or  large  rent  had  traversed  the  course  <»t*  the  left 
ureter;  this  tube  was  80  severed  as  to  have  its  opening  in  the 
posterior  lip  of  the  fistula.  In  closing  the  fistula  this  cul  end 
of  the  ureter  must  have  been  SO  disposed  as  to  lie  turned  into 
the  line  of  union.  The  continued  secretion  from  the  left  kid- 
ney, flowing  through  the  ureter,  prevented  healing  at  this 
point,  and  turned  the  entire  stream  into  the  vagina.  The 
original  fistula  had  doubtless  healed  throughout  its  entire  ex- 
tent in  the  first  operation.  None  of  the  urine  which  had  been 
leaking  since  the  operation  had  ever  entered  the  bladder,  but 
ba<l  been  flowing  through  the  severed  ureter  directly  into  the 
vagina. 

Operation — division  of  the  uretero-vesical  septum.  (Campbell.) 
December  13,  1861,  assisted  by  my  brother,  Dr.  Robert  Camp- 
bell, and  our  resident  physician  to  the  hospital,  Dr.  A.  W. 
Bailey,  the  patient  was  placed  in  the  genu  pectoral  posture. 
Sims's  speculum  and  lateral  dilators  were  used  to  explore  the 
fistulous  opening,  which  could  be  clearly  seen  at  the  bottom  of 
the  depression  near  the  left  end  of  the  line  of  union.  A  grooved 
silver  probe,  to  guide  the  incision,  was  used  as  a  director.  A 
very  delicate  bistoury,  like  a  tenotomy-knife,  was  now  : 
along  the  probe  with  the  cutting-edge  directed  toward  the  blad- 
der for  more  than  three-quarters  of  an  inch,  until  the  knife  had 
entered  the  bladder,  thus  making  a  slit  in  the  wall  of  the  bladder 
of  about  one-third  of  an  inch  in  length  ;  thus  a  small  portion  of 
the  end  of  the  ureter  and  overlying  mucous  membrane  of  the 
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bladder  were  shi  bo  ai  to  make  the  ureteral  canal  open  higher 
up  and  enter  into  the  bladder  instead  of  into  the  vagina 

The  probe  was  now  pushed  fully  into  the  bladder  and  brought 
in  contact  with  the  sound  through  the  urethra, thus  insuring  the 
fact  of  tin-  tree  communication  required. 

The  operation  was  now  completed  by  paring  the  edges  of  the 
cut  and  closing  this  vaginal  Bide  with  four  silver-wire  suture-. 
Sims's  catheter  was  used,  and  the  details  of  aft  r-treatmenl  were 
conducted  as  in  any  ordinary  case.  After  closing  the  vaginal 
fistula,  of  course,  no  means  could  be  used  to  keep  open  the  new 
opening  in  the  uretero- vesical  septum,  nor  was  any  measure  of 
the  kind  thought  of,  as  the  constant  pouring  into  the  bladder  of 
urine  from  the  kidney  we  felt  certain  would  keep  this  artificial 
entrance  permanently  free. 

This  woman  remained  some  weeks  in  the  hospital  after  getting 
up.  There  never  was  the  slightest  return  of  leakage  or  any 
other  inconvenience  from  the  date  of  this  operation. 

In  considering  the  various  expedients  used  by  the  general 
surgeon  for  restoring  to  their  proper  receptacles  the  secretions 

escaping  from  wounded  or  severed  excretory  duets,  it  will  be 
at  once  recognized  that  the  exact  prototype  of  the  above 
operation  is  to  be  found  in  cases  where  accidents  occur  in 
which,  from  wounds  upon  the  cheek,  a  salivary  fistula  may  bo 
left  by  a  wound  in  the  duct  of  Steno  or  the  parotid  duet.  In 
such  cases  the  wound  is  enlarged,  and  afterward  healed  when 
tin'  proximal  end  has  been  so  disposed  as  to  secure  the  dis- 
charge of  the  saliva  anywhere  within  the  buccal  cavity. 


Urbterovaginal  FlSTUL.l :. 

This  particular  form  of  urinary  fistula  has,  for  a  long  time, 
been  regarded  as  one  of  the  mosl  perplexing  in  the  verification 
of  its  diagnosis — which,  indeed,  has  been  illustrated  in  the 
foregoing  caa — and,  at  the  same  time,  one  which  is  perhaps 
the  most  difficult  of  safe  and  successful  treatment. 

On  account  of  the  recognized  importance  and  the  great 
interest  attaching  to  these  cases,  I  have  given  a  more  extended 
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record  of  this  one  from  the  currenl  history  found  in  fche  Record- 
book  of  Jackson  Streei  Hospital,  than  of  any  other  bere  pre- 
sented. To  close  the  excretory  dud  of  one  of  the  kidney-  in 
our  attempt  to  arresl  a  How  of  the  urine  into  the  vagina  may 
be  considered  a  measure  endangering  the  health,  and  perhaps 
the  life,  of  fche  patient,  in  order  to  obviate  what  may  be  re- 
gardedasa  non-fatal  though  a  mosl  distressing  inconvenience. 
"Simons's  firsl  attempts  at  treatment  were  to  render  the  vesi- 
cal portion  of  the  severed  ureter  pervious,  and  then  to  close 
the  vaginal  side  of  the  fistula  ;  but  the  operation  was  followed 
by  violent  symptoms  of  retention  of  urine,  and  the  vaginal 
wound  reopened.  He,  therefore,  with  others,  entertained  the 
opinion  for  a  Long  time  that  cure  was  to  be  obtained  only 
through  an  indirect  method,  namely,  kolpokleisis,  with  the 
previous  reestablishmenl  of' a  vesico-vaginal  fistula. 
Later,  however,"  continue-  Dr.  Jenks,1  "he  advocated  perfo- 
ration of  the  bladder  at  the  site  of  the  fistula,  and  that  the 
ureters  might  not  he  occluded  by  closure  of  the  original  fistula, 
it>  anterior  wall  was  slit  up.  To  this  a  sound  was  passed  from 
the  bladder  through  the  artificial  opening  into  the  ureter,  upon 
which  the  utero-vesieal  wall  is  cut  (from  the  bladder)  one- 
fourth  to  three-fourths  of  an  inch.  The  ureteral  slit  is  kept 
open  by  the  daily  passage  of  a  large  sound.  By  this  method 
the  mouth  of  the  ureter  is  removed  to  a  sufficient  distance  to 
insure  it  against  being  included  in  the  deep  suture  which  is  to 
close  the  vaginal  wound. " 

"Henry  F.  Campbell,  of  Georgia,  has  obtained  a  perfect 
and  speedy  result,"  continues  Dr.  Jenks,  "  by  a  similar  {'.') 
though  simpler  procedure.  A  small  bistoury  was  passed  into 
the  ureter,  slitting  the  anterior  wall  and  penetrating  the  blad- 
der. The  vagina]  surface  about  the  opening  was  then  vivified 
and  coapted  by  silver  sutures.  .  .  .  The  firsl  suco  - 
in  this  country  at  least,  was  recorded  in  186*7,  by  Dr.  T. 

Parvin.      With    a    trocar    he    formed   a    new    channel    into   the 

1  A  Sy^toiii  <-f  Gynecology  by  American  Authors.     Edited  by  M.  D.  Mann, 
A.M..  li.D.,  of  Buffalo.     Vol.  ii.:    article, Urinary  Fistula,  by  E.  W. 
page  430.     Philadelphia:  Lea  Bn-thrr^  a  Co.,  1888. 
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bladder  for  the  ureter.  He  made  :i  superficial  vivification  of 
the  vagina]  Burface  and  :i  portion  of  the  anterior  lip  of  the 
cervix,  and  waa  thus  able  to  Butnre  the  vaginal  Bide  of  the 
opening  without  encroaching  upon  the  lumen  of  the  iireto  r." 

It  will  be  seen  iu  the  present  report  of  nay  operation,  as 
detailed  in  the  history  of  the  case  I  have  been  d<  -  xibing,  thai 
Dr.  Parvin's  use  of  the  trocar,  though  original  and  quite  in- 
genious, is  entirely  different  from  the  simple  operation  per- 
formed by  me,  and  further,  while  his  case  waa  recorded  in 
L867,  ours  was  performed  and  recorded  in  1861. 

We    will    find    in    the   excellent    and    widely-read    work    of 
P       —<»r  T.  Gaillard  Thomas1  the  following:  "An  <\ 
ingly  ing  instance  of  this  variety  of  fistula,  is  men- 

tioned by  Zweifel,  of  Erlangen,  in  which  he  removed  the 
left  kidney  of  the  diseased  side  with  a  successful  result.  The 
right  kidney,  which  was  left,  proved  quite  sufficient  for  the 
wants  of  the  economy."  In  respect  to  this  case  I  will  ven- 
ture to  remark  her-'  that  the  distress  caused  by  such  a  fistula 
and  the  perplexity  attending  its  closure,  by  other  and  less 
dangerous  devices,  must  have  been  extreme  indeed,  when  the 
surgeon  was  willing  to  resort  to  this  last  and  most  hazardous 
of  all  expedients — the  extirpation  of  a  kidney — in  order  to 
dispose  of  its  own  secretions  !  In  my  opinion,  it  was  at 
a  questionable,  if  not  an  unwarrantable,  procedure.  The  great 
importance,  as  well  as  the  trying  perplexity  of  this  kind  of 
fistula  is,  however,  pointedly  exemplified  by  ZweifeFs  case  and 
the  extreme  measure  resorted  to  for  its  relief. 

Dr.  Thomas,  than  whom  no  one  is  more  familiar  with 
tii.  subject,  -"ems,  however,  fully  to  appreciate  the  entire 
uniqueness,  a-  well  as  the  simplicity  and  safety  of  the  opera- 
tion devised  and  performed  by  my  brother  and  myself  in  1  861 . 
II-  -ays,  in  this  connection:3  "  Dr.  Henry  F.  Campbell,  of 
Georgia,  reports  an  interesting  case  of  utero-vaginal  fistula 

1  A  Practical  Treatise  on  the  Disease-  of  Women.  By  T.  Gaillard  ThomM, 
M.D.,  etc  Fifth  edition.  Henry  C.  Lea's  Son  &  Co.,  Philadelphia,  1880,  pp. 
263,  264. 

2  Fifth  edition,  p.  203. 
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which  In-  cored  by  this  simple  procedure:  passing  a  BmaU  bis- 
toury up  the  ureter  he  slit  the  anterior  wall,  the  knife  p 
Into  the  bladder.     Be  then  closed  the  vaginal  surface  of  the 
nit  thus  made  with  silver  suture.     The  patienl  rapidly  and 
entirely  recov<  t<»1." 

The  operation  was  briefly  described  in  the  discussion  of  a 
paper  read  <>n  the  subjed  at  a  meeting  of  the  American  Gyne- 
cological Society.  This  discussion  will  be  found  also  in  the 
aotes  of  the  proceedings  of  that  meeting,  as  reported  for  the 
medical  journals  of  that  date.1 

og  this  report  of  my  own  experience,  already 
»  \i  aded  beyond  my  expectation,  and  which  might  well  I 
titled,  "Some  of  the  Perplexities  of  Vesico-vaginal  Fistula," 
I  will  briefly  summarize  the  following  conditions  as  offering 
an  explanation  of  that  particular  sequence  which  sometimes 
annoys  and  even  perplexes  the  gynecologist,  when  he  finds 
leakage  of  urine  continue  after  some  of  his  operations  in 
which  he  has,  with  the  great  si  faithfulness  and  -hill.  bu< 
fully  closed  the  fistula  : 

First  :  Probably  the  most  frequent  cause  of  such  appa- 
rent leakage  is  contraction  and  loss  of  vesical  capacity,  inci- 
dent either  to  actual  loss  of  bladder-wall  by  sloughing  or  from 
Don-distention  by  prolonged  drainage  of  the  bladder  through 
the  fistula. 

9  ond:  Irritability  of  the  Madder  from  cystitis,  causing 
frequent  and  even  involuntary  discharges  by  the  urethra. 

Third  :  The  pn  -  -n ••«•  of  calculi  in  the  bladder,  formed  either 
before  or  after  the  operation,  and  due  to  the  calculous  or 
phosphatie  diathesis. 

Fourth  :  The  cervix  uteri  turned  into  and  retained  within 
the  cavity  of  the  bladder  as  an  emergency  of  the  operation. 

Fifth  :  A  minute  vesico-vaginaJ  fistula,  existing  at  the  time 
of  op  ration  for  the  principal  or  large  fistula,  hut  independent 
of  it.  and  only  t«»  be  discovered  after  the  distention  of  the 
bladder  caused  by  its  closure. 

1  The  American  Journal  of  the  Medical  Seie:.  ry,  I88t. 
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Sixth  :  One  of  the  ureters,  whether  cut  during  the  paring  of 
the  fistula  and  left,  in  it-  closure,  in  the  line  of  union,  or 
involved  in  the  original  Blough — either  constituting  ore!  ro- 
vaginal  fistula — will  discharge  the  urine  from  the  kidney  of 
that  side  directly  into  the  vagina  Instead  of  into  the  bladder. 
This  condition  also  can  only  be  verified  after  entire  closure  of 
the  principal  fistula. 

Seventh:  One  of  the  [oops  of  a  silver-wire  suture  may  have 
been  left  intentionally  to  hold  a  weak  j  >«  »int  in  the  line  of  union 
and  may  afterward  have  been  overlooked  <>r  forgotten,  or 
have  inadvertently  escaped  removal  ;  such  a  condition  will 
produce  irritation,  and  may  accumulate  concretion-  and  become 
the  nucleus  of  a  calculus,  or  even  reopen  some  point  in  the  line 
of  union. 

In  reporting  the  foregoing  list  of  cases  from  the  Note-book 
( formerly  kept)  of  Jackson  Street  Hospital,  or  from  my  own 
of  private  practice,  I  have  selected  only  Buch  as  I  con- 
sidered  aberrant  and  unusual.  This  selection  was  still  further 
restricted  to  such  as  were  found  to  illustrate  or  explain  some 
practical  principle  in  the  history  of  vesico-vaginal  fistula  that 
could  be  recognized  as  common  to  them  all.  Extensive  or 
entire  destruction,  by  sloughing,  of  the  septum,  with  an  un- 
manageable loss  of  both  vagina]  and  vesical  wall,  together  with 
cervix  uteri,  etc,  is  certainly  aberrant,  and  I  am  glad  to  say, 
though  sometimes  occurring,  they  are  very  unusual.  One  or 
two  such  cases  have  been  presented  to  me,  but  not  very 
strongly  approving  myself  of  u  kolpokleisis,"  as  entire  closure 
of  the  vulva  and  vagina  has  been  suggested  and  named  by 
Simon,  I  regarded  such  cases  as  among  the  incurables,  and 
refused  to  attempt  more  than  a  palliative  treatment.  How- 
ever, in  one  case  I  explained  the  operation  to  the  woman, 
telling  her  at  the  same  time  that  it  was  more  simple  and  easy 
of  performance  than  were  many  of  the  other  operations 
vesico-vaginal  fistula  ;  but  -he  rejected  it  with  disdain,  Baying 
she  "greatly  preferred  to  he  left  as  -he  was." 

Bui  the  one  point  of  deepest  interest  and  concern  to  both 
the  patient  and  the  Burgeon,  in  that  deplorable  condition  known 
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as  vesicovaginal  fistula,  is  the  all-importanl  question  which 
relates  to  the  success  or  failure  of  the  operative  procedure 
made  for  the  entire  closure  of  the  opening  in  the  septum 
between  the  bladder  and  the  vagina,  to  arresl  permanently  the 
involuntary  How  of  urine.  A>  in  my  own  experience  a  con- 
siderable number  of  conditions  have  been  found  to  <:i>t  disap- 
pointing  and  perplexing  doubt  upon  this  question,  I  have 
grouped  them  together,  classing  them  upon  this  one  common 
symptom — of  the  leakage  of  the  urine  after  the  operations  in- 
tended for  its  permam  nt  arrest. 

That  the  causes  of  this  Leakage  or  apparent  Leakage  are 
numerous,  thai  they  are  varied,  and  that  they  are  difficult  of 
verification,  the  several  instances  I  have  presented  in  this 
paper  will  abundantly  illustrate.  If,  by  the  candid  and  open 
avowal  of  my  own  difficulties — sometimes  failures,  perhaps — 
in  arriving  at  the  true  source  of  my  own  perplexity,  I  may 
become  serviceable  to  others  who  may  hereafter  find  themselves 
similarly  perplexed,  I  will  feel  amply  rewarded  in  giving  thin 
unqualified  rehearsal  of  my  own  experience. 


TREATMENT    OF    GENERAL    SEPTIC 
PERITONITIS. 


Bl    W.   L.   ROBIHSOM,   M.D., 
Danville,  Pa. 


The  subject  of  the  treatment  of  general  septic  peritonitis  is 
full  of  interest  to  every  Burgeon  ;  for  prompt  decision  and 
action  determine  the  late  of  the  patient.  Xo  wonder,  then, 
that  the  alarm  is  repeatedly  sounded  to  warn  the  genera]  prac- 
titioner. It  is  not  alone  the  eases  that  are  lulled  to  rest  and 
deceptive  security  by  opiates  which  confront  us,  but  often  the 
most  dangerous  condition  is  that  in  which  the  patient  is,  with- 
out opiates,  quiet,  non-febrile,  and  contented,  expressing  him- 
Belf  as  much  better,  subsequent  to  a  chill  and  fever.  In  such 
conditions  either  suppurative  peritonitis  or  a  secondary  abscess 
has  probably  commenced  to  form. 

I  recall  two  cases  of  appendicitis,  abscess,  and  suppurative 
peritonitis  which  I  was  called  to  see  during  the  last  few 
months.  One  had  used  salines  and  opium  alternately  for  a 
week,  and  had  had  fever  and  a  chill  on  the  day  that  I  saw 
him.  On  the  next  day  he  was  perfectly  comfortable,  be  had 
no  fever,  the  pulse  was  quiet,  the  tenderness  had  diminished, 
and  there  seemed  to  be  improvement.  An  operation  was 
performed,  followed  by  irrigation  and  drainage,  but  the 
patient  died  two  day-  later  from  septic  peritonitis  and  secondary 
abscess. 

The  other  case  on  the  second  day  of  the  attack  had  a  chill, 
which  recurred  in  six  hours,  and  was  followed  by  collapse  and 
delirium.  After  restoration  by  the  use  of  hot  bottles,  hypo- 
dermic injections  of  whiskey,  and  strychnine,  I  urged  an  opera- 
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tion,  luit   freedom  from  pain,  diminished  tenderness,  absence 

of  fever,  a  fairly  g I  pulse,  some  appetite,  and  do  nausea, 

prevented  the  attending  physician  from  consenting  to  an  op  r- 

atimi  until  the  third  day.  when,  although  there  was  no  change 
saw  an  increase  in  the  Bize  of  the  tumor,  he  yielded.  There 
was  a  considerable  amount  of  pus  in  a  sac  which  was  as  thin 
as  paper.  The  cavity  was  irrigated  and  drained,  but  the 
patient  died  in  two  days.  At  the  autopsy  a  gangrenous 
dition  of  the  intestines  and  suppurative  peritonitis  were  found. 
Why  tin-  sudden  cessation  of  pain  and  fever  and  the  com- 
fortable condition  of  the  patient? 

We  all  have  noticed  in  puerperal  peritonitis  the  absent 
pain  and  the  disproportion  between  the  pathological  condition 
and  the  slight  amount  of  tenderness  on  pressure.  Septic  con- 
ditions may  cause  live]-,  restlessness,  prostration,  etc,  but  sel- 
dom pain  ;  and  when  pain  is  present  in  puerperal  peritonitis, 
it  is  only  from  pressure  in  a  distended  <a<-  or  gas.  Indeed,  in 
this  disease  pain  i-  SO  uncertain  a  symptom  that  he  who  relies 
upon  it  in  diagnosis  will,  I  fear,  often  he  misled. 

I  believe  that  in  the  adult  the  three  principal  can-  - 
genera]  septic  peritonitis  are  gunshot  wounds,  appendicitis, 
and  pelvic  inflammations.  Of  course,  many  other  causes 
indirectly  produce  it,  such  as  a  blow  resulting  in  abs  S8, 
tubercular  inflammations,  etc.  ;  indeed,  any  internal  or  external 
influence  producing  an  abscess,  which  ruptures,  may  cause  it. 

I  fully  concur  with  the  views  that  Dr.  Lydston  has  ex- 
pressed in  a  recent  article,  in  which  he  denies  the  existence  of 
idiopathic  peritonitis  in  children,  and  regards  Mow-,  falls,  etc, 
as  causes  of  suppurative  peritonitis  and  appendicitis.  I  be- 
lieve, as  he  does,  that  suppurative  peritonitis  i>  more  frequent 
than  we  imagine,  and  that  we  often  recognize  it  t<><.  late. 

I  will  refer  to  gonorrhoea  a-  a  can-"  of  septic  peritonitis  in 
women,  and  state  that  I  have  had  case  after  case  in  which  I 
could  trace  the  peritonitis  to  nothing  else.  Now,  it  may  be 
asked,  Why  does  not  gonorrhoea  always  produce  septic  perito- 
nitis? One  reason  is,  I  think,  that  adhesions  form  between 
the  ovaries  and  the  tubes,  and  that  these  adhesions  confine  the 
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gonorrhoea  to  the  tubes.  Gonorrhoea  in  the  female  does  not 
always  invade  the  uterus  any  more  than  in  the  male  it  invari- 
ably attacks  the  bladder. 

Now,  as  to  the  treatment  I  would  first  Bay  that  preven- 
tive operations  should  not  be  neglected,  [f  either  appendicitis, 
hepatic  abscess,  or  pus  tubes  is  diagnosed,  or  it'  pus  in  the 
abdominal  cavity  is  suspected,  operate  Exploratory  incisions 
may  be  dangerous,  but  far  less  bo  than  inattentioE  t<>  either  of 
the  above  conditions.  It'  there  is  one  fad  established  in  but- 
gery,  it  is  the  importance  of  evacuating  pus,  no  matter  in 
what  pari  of  the  body  it  is  found.  A.bdominal  Bection,  irri- 
gation, and  drainage  is  the  accepted  treatment. 

Yon  will  often  find  not  only  extensive  adhesions,  but  also 
pus-sacs.  Insert  your  fingers  as  gently  as  possible,  separate  the 
intestines  carefully,  yet  effectually,  irrigate  thoroughly,  and  if 
bleeding  is  excessive  pack  the  cavity  with  iodoform  gauze;  it" 
bleeding  is  not  excessive,  use  drainage-tubes.  The  gauze  can 
be  removed  in  small  amounts  every  day.  The  drainage-tube 
should  be  cleaned  antiseptically  every  six  or  eight  hours,  and 
gently  rotated.  The  time  to  remove  it  will  he  indicated  in 
each  case.  Pns-sacs  should  he  aspirated  or.  it'  possible, 
brought  to  the  surface  and  emptied.     Always  he  prepared,  in 

-    >»t'  injury  to  the  bowel,  to  resect,  anastomose,  or  do  any 

other  surgical  procedure  necessitated  by  lesion  existing  OT 
produced  by  operation  as  may  he  indicated.  After  operations 
I  usually  give  a  saline  daily  to  prevent  adhesions  from 
re-forming. 

In  some  cases  yon  can  do  only  a  partial  operation.  In  such 
tear  as  many  adhesions  as  is  prudent,  irrigate,  and  after 
improvement  in  the  general  condition  of  the  patient  yon  will 
he  able  to  complete  the  operation. 

Again,  in  those  cases  in  which  there  is  extensive  and  dis- 
ng  tympanites,  there  is  a  most  troublesome  condition  to 
deal  with.  The  muscular  coal  of  the  bowel  is  paralyzed  by 
over-distention,  and  purgatives  have  no  effect  In  such  cases 
T  would  he  disposed  to  adopt  the  suggestion  of  Dr.  Davis, 
namely,  open  the  bowel  and  flush  out  with  hot  water. 
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Illustrative  of  the  good  thai  can  be  accomplished  by  the 
partial  separation  of  adhesions,  I  will  report  a  case  which  I 
was  called  to  see  in  consultation  three  <>r  four  weeks  ago  : 

The  patient  was  a  young  married  woman,  and  had  never  been 
pregnant.  She  bad  been  treated  fur  two  weeks  for  fever,  and  was 
seemingly  better,  but  later  developed  peritonitis,  which  spread 
rapidly,  and  was  accompanied  with  constant  pain,  much  aggra- 
vated by  defecation  and  urination.  At  the  expiration  of  the 
fourth  week  I  saw  her.  The  doctor  said  she  was  better,  yet  1  •"><> 
drops  of  laudanum  had  failed  to  give  relief  the  previous  night. 
Her  stomach  would  retain  nothing.  Her  abdomen  was  swollen, 
tympanitic,  and  fluctuating.  I  elicited  from  her  husband  that  he 
WSJ  convalescing  from  an  attack  of  gonorrhoea.  I  obtained  con- 
sent to  operate  on  the  next  day,  and  gave  a  saline,  which  caused 
two  movements.  I  should  have  stated  that  the  temperature  was 
102°;  pulse  130.  On  the  following  day  the  temperature  was 
still  high,  the  pulse  more  frequent  and  feeble.  The  physicians 
present  did  not  think  she  would  live  through  the  operation. 
However,  I  operated.  The  tissues  bled  at  every  cut.  The  peri- 
toneum was  firmly  adherent  to  the  abdominal  walls ;  the  bowels 
were  generally  adherent,  and  it  was  with  great  difficulty  that  I 
was  able  to  introduce  my  finger.  I  broke  up  the  adhesions  as 
gently  as  possible,  partially  irrigated,  and  put  in  a  drainage  tube. 
The  breaking  up  of  the  adhesions  caused  considerable  bleeding, 
the  blood  being  mixed  with  pus.  She  reacted  slowly,  but  on  the 
following  morning  her  pulse  was  less  than  100  and  temperature 
90°.  She  continued  to  improve,  a  saline  being  given  daily  to 
prevent  the  adhesions  from  re-forming.  On  the  seventh  day  I 
was  confined  in  my  bed  and  remained  there  a  week.  The  patient, 
on  my  return,  was  suffering  from  pain,  especially  during  defeca- 
tion and  urination,  but  said  that  she  had  had  no  movement  of 
the  bowels,  except  a  small  one  that  morning,  for  five  or  six  days. 
I  gave  her  a  full  dose  of  sulphate  of  magnesium,  and  after  six 
■  Is  all  her  symptoms  disappeared,  and  she  was  sitting  up  when 
I  left  her.  I  know  I  did  an  incomplete  operation,  but  to  have 
done  more  would  have  killed  my  patient.  Should  it  become 
necessary,  I  can  complete  it  now  that  she  is  more  able  t<>  stand  it. 
])><•<  mh  /•  24.  Patient  well. 

-  -nrg  13 
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R  garding  gunshot  wounds  of  the  abdomen,  I  will  only 
Bay  thai  be  who  has  once  opened  an  abdomen  for  such  an 
injury  will  nol  hesitate  to  operate  when  his  second  case  is 
presented. 

DISCUSSION. 

Dr.  W.  E.  T>.  Davis,  of  Birmingham,  Ala. — The  treatment 
of  Beptic  peritonitis  is  one  that  interests  u>  all.  When  we  con- 
sider thr  fact  that  lives  are  being  lost  every  day,  people  dying 
for  want  of  proper  treatment,  it  certainly  seems  to  me  to  be  a 
subject  to  which  we  should,  as  an  Association,  devote  a  good  deal 
of  time,  A  large  number  of  the  cases  I  am  called  upon  to  treat 
are  away  from  home.  I  get  a  telegram  to  come  as  quick  as 
possible;  that  the  case  is  one  of  obstruction  of  the  bowel.  On 
my  arrival  I  find  the  man  has  been  sick  from  three  to  six  days. 
His  physician  has  given  him  morphine  and  has  tried  to  purge 
him  ;  has  put  him  in  the  knee-chest  position  and  given  him 
injections  of  water,  oil,  etc.  He  is  exhausted  in  trying  to  get 
the  bowels  to  move.  I  find  it  to  be  a  case  of  suppurative 
peritonitis,  due  to  perforation  of  the  appendix  or  to  rupture  of  a 
perityphlic  abscess.  These  cases  are  before  us  constantly. 
Those  who  give  attention  to  this  particular  work  are  meeting 
with  such  cases  all  the  time.  The  physician  should  be  educated 
up  to  the  point  to  recognize  this  condition,  so  that  he  may  call 
in  a  surgeon  at  a  time  when  he  can  do  some  good,  and  not  after 
it  is  too  late.  Usually  the  surgeon  is  called  at  the  last  moment, 
when  the  operation  offers  no  chance  whatever.  I  have  been 
called  during  the  last  month  to  several  cases  where  operation 
could  not  have  been  performed  with  any  degree  of  safety  to  the 
patient.  I  speak  of  this  matter,  gentlemen,  because  it  is  one  of 
great  importance  to  us  all.  We  are  losing  patients  by  delaying 
operation,  and  simply  because  the  general  practitioner  does  not 
appreciate  the  importance  of  this  disease.  We  an'  rarely  ever 
called  till  three  days  after  rupture  has  taken  place.  Before  this 
time  all  manner  of  treatment  has  been  resorted  to,  and  we  are 
now  called  in  and  expected  to  operate.  If  you  operate  in  the 
advanced  stage  of  general  septic  peritonitis  your  patient  will 
usually  die  in  from  six  to  eighteen  hours  after  the  operation.  I 
have  seen  this  demonstrated  in  many  cases.    Where  an  operation 
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is  done  for  diffused  septic  peritonitis  afier  twentyfowr  hour*  death 
is  to  be  expected.  The  same  rule  holds  in  gunshot  wounds  of 
the  abdomen.  It"  the  intestine  is  perforated  then'  is  Little  ■ 
operating  after  twenty-four  hours  have  elapsed,  for  your  patient 
will  generally  die.  You  will  have  a  septic  peritonitis  by  this 
time,  and  if  you  open  the  abdomen,  wash  it  out,  and  drain  it, 
you  have  a  condition  there  that  will  usually  produce  death.    The 

entire  BVStem  is  infected  and  cannot   he  relieved    l>y  the  removal 

of  the  Local  condition. 

In  reference  to  operative    procedures.     When  called    to  B 

of  septic  peritonitis  on  the  second  or  third  day,  you  find  the 
abdomen  tympanitic;  the  intestines  perhaps  full  of  gas.  What 
are  you  going  to  do?  Wash  out  the  abdomen  and  put  the 
intestines  back  into  the  cavity?  Experimentation  will  teach 
you  that  you  cannot  put  the  intestines  hack  into  the  abdomen 
very  readily  if  you  have  a  suppurative  peritonitis.  You  will 
kill  your  patient  by  traumatism.  Dr.  Hadra,  of  Texas,  has 
suggested  that  we  leave  the  intestines  on  the  outside  and  protect 
them  with  gutta-percha  tissue,  but  I  am  convinced  that  this  is 
not  practicable.  I  have  suggested  an  operation  which,  I  believe, 
is  practicable  in  cases  of  suppurative  peritonitis,  with  great 
tympanites  ami  obstructive  symptoms,  and  it  is  this:  Open  the 
abdomen,  incise  the  intestine,  wash  out  with  hot  water,  and  moke 
an  artificial  onus.  This  will  relieve  the  tympanites  and  enable 
you  to  replace  the  bowel  in  the  cavity  and  give  the  patient 
the  best  chance  to  recover. 

The  point  which  I  desire  to  emphasize  is  this,  viz.:  That  as 
soon  as  the  diagnosis  is  made,  operation  should  quickly  follow. 
My  opinion  is  that  we  Bhould  err  on  the  side  of  operating  too 
early  rather  than  err  in  operating  too  late.  Do  not  lose  an 
opportunity  to  operate  in  Buspected  septic  peritonitis,  for  it 
certainly  means  death  to  your  patient  if  not  relieved  by 
operation. 

I  want  to  say  just  here,  that  I  believe  laparotomy  is  a  dan- 
gerous procedure.  I  would  not  put  myself  on  record  as 
believing  it  to  be  a  simple  surgical  procedure;  but  when  we 
have  a  a  :»tic  peritonitis,  let  us  take  the  Lesser  danger 

anil  do  tin-  laparotomy  every  time. 

I).:.  John  1).  8.   Davis,  of  Birmingham.  Ala. — I  desii 


[96       TREATMENT  OF  GENERAL   SEPTJi    PERITONITIS, 

emphasize  the  points  brought  out  by  my  brother.    Our  experi- 
mental work  justifies  everything  he  has  said. 

I  want  to  Bay  a  few  words  in  regard  to  an  operation  he  has 
I,  which  is  described  as  being  used  only  in  emergency 
or  where  the  operation  can  not  be  completed  and  there  is 
the  slightest  possibility  of  saving  the  patient's  life.  To  complete 
the  operation,  we  should  flex  the  bowel,  do  an  anastomosis  ten 
inches  from  where  you  intend  to  make  an  artificial  aims;  then 
open  the  bowel  at  its  convexity  and  attach  it  to  the  lower  margin 
of  the  wound  :  then  wash  out  the  bowel,  and  flush  and  drain  the 
abdominal  cavity.  After  the  patient  gets  well,  close  the  external 
opening,  then  the  contents  of  the  intestines  will  pass  through  the 
anastomotic  opening. 

Dr.  Edwtin  Ricketts,  of  Cincinnati,  Ohio. — This  is  a  very 
important  subject,  indeed,  as  has  been  stated  by  the  essayist. 
There  is  one  point  that  has  been  overlooked,  and  that  is  with 
reference  to  exploratory  incision.  It  is  one  thing  to  make  an 
exploratory  incision;  it  is  quite  another  thing  to  know  when  to 
end  the  exploration. 

I  think  the  good  results  obtained  by  Dr.  Robinson  are  due  to 
the  fact  of  his  not  completing  the  operation  at  the  first  sitting. 
Septic  peritonitis  is  a  more  common  disease  than  a  great  many 
practitioners  suppose.  There  is  one  thing  which  we  must  take 
into  consideration,  and  that  is  we  are  too  prone  to  criticize  the 
general  practitioner  as  to  early  operation  in  these  cases.  We  all 
admit  that  early  operation  is  demanded.  We  are  to  reach  that 
through  education ;  first  through  the  physician  in  attendance, 
and  then  through  the  patient  and  his  friends.  We  cannot 
expect  the  laity  to  consent  to  operation  as  soon  as  the  physician 
in  charge  recognizes  the  importance  of  early  operative  interfer- 
ence. You  cannot  reason  with  people  as  you  would  reason  with 
the  general  practitioner. 

Personally,  I  am  in  favor  of  early  operative  interference. 
The  general  practitioner  may  understand  and  realize  the  import- 
ance of  an  early  operation,  but  to  obtain  the  consent  of  the 
patient  is  another  thing.  This,  as  I  have  previously  remarked, 
is  to  be  brought  about  by  education.  We  must  be  patient  ;  we 
must  wait.  It  is  important  that  early  operation  be  resorted  to, 
if  possible  by  the  specialist;  if  not,  then  by  the  general  prac- 
titioner. 
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Dr.  R.  M.  Cunningham,  of  Pratt  Mines,  Ala. — Every  general 
practitioner  Bhould  be  prepared  to  open  the  abdomen  when  it  is 
full  of  pus,  and,  it'  possible,  to  try  and  save  the  life  of  the 
patient,  whether  the  operation  be  skilfully  done  or  not,  especially 
in  cases  of  perforation  of  the  appendix,  rupture,  extra-uterine 
fcetation  or  perforation  from  typhoid  fever.  I  have  seen  a  large 
number  of  cases  of  perforation  from  typhoid  fever,  and  the 
patients  have  invariably  died,  [ftheygol  well,  J  should  Bay 
they  did  not  have  perforation.     It  is  absolutely  impossible  for  a 

patient  with  an  abdomen  full  of  pus  or  feecs  as  a  result  of 
perforation  to  get  well.  I  have  made  up  my  mind  that  the  next 
case  I  have  of  pus  in  the  abdomen  I  am  going  to  open  the 
abdomen.  If  my  patient  dies,  I  shall  have  the  satisfaction  of 
knowing  that  I  did  it  in  the  interest  of  humanity  and  science. 
The  idea  of  giving  a  man  calomel  or  Epsom  Baits  with  an 
abdomen  that  is  distended  with  pus!  What  do  you  think  of 
that  sort  of  thing?  Whenever  we  have  a  ease  of  pus  in  the 
abdomen,  let  us  open  it ;  and  when  we  do  not  know  whether  it 
is  there  or  not,  but  when  we  believe  it  is,  let  us  perform  the 
operation. 


REMOVAL  OF  A  STONE  WEIGHING  365  GRAINS, 

BY  PAGINAL  CYSTOTOMY,  FROM   THE 

BLADDEB  OF  A  CHILD  SIX   FEARS 

OF  AGE;    CJRETEB    INJURED. 

OPERATIONS    FOB    CLOSING    THE    BLADDEB    DIFFICULT,    BUT 
ULTIMATELY    SUCCESSFUL.      STONE    EXHIBITED. 


By  Thai>dkis  A.  P.eamv,  MA)., 
inati. 


Of  this  case,  a  preliminary  report  was  made  to  the  Cincin- 
nati Obstetrical  Society,  April  12,  1888,  and  published  in  the 
American  Journal  of  Obstetrics,  vol.  xxi.  p.  120t>,  as  follows : 

"Dr.Thaddeus  A.  Reamy  exhibited  a  stone  which  he  removed, 
in  December  last,  from  the  bladder  of  a  girl,  seven  years  old,  by 
vaginal  lithotomy. 

"  Positive  diagnosis  had  not  been  made  until  two  months  before 
operation.  It  was  made  by  the  family  physicians,  Drs.  Thompson 
and  Hannah,  of  Kentucky.  The  child  had  suffered  from  vesical 
irritation  for  more  than  two  years,  and  had  been  at  one  time 
under  the  immediate  charge  of  Dr.  Reamy.  He  had  sounded 
the  bladder  several  times  with  the  utmost  care,  but  with  negative 
results.  He  thought  it  possible  that  the  success  of  the  family 
physicians  was  due  to  the  growth  of  the  stone  since  his  own  ex- 
amination (which  was  made  about  two  years  ago),  but  he  would 
rather  attribute  the  difference  in  success  to  superior  tact  on  their 
part.  He  was  assisted  in  the  operation  by  Drs.  Hannah  and 
Thompson. 

"  Had  to  cut  perineum  some  in  removing  stone,  but  wound  in 
same  united  by  first  intention.  Wound  in  bladder  was  not 
stitched,  as  the  bladder  was  much  inflamed  and  walls  thickened. 
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An  examination,  recently  made,  bqows  a  vesico-vaginal  fistula 
half  an  inch  in  length.  Healthy  appearance,  except  that  there 
e  eversion  of  edges.  Bladder  sphincter  and  urethra  not 
damaged.  Will  operate  for  closure  within  a  few  days.  Owing 
to  the  youth  of  the  subject,  and  consequent  Bmallness  of  bladder 
and  vagina,  extraction  was  difficult,  and  the  texture  of  the  -tone 
made  crushing  with  instruments  at  hand  impossible.     Ther 

DOthing  to  indicate  the  size  of  the  Btone.      [f  Speaker  had  known 

it  was  bo  large,  before  operation  was  commenced,  he  would  prob- 
ably have  made  the  supra-puhic  operation.  He  had  dilated 
urethra  until  lie  could  nearly  pass  his  little  finger,  hoping  to 
extract,  hut,  of  course,  could  not.  No  paralysis  of  Bphincter 
had  followed  dilatation,  much  to  his  gratification,  for  he  had 
feared  it." 

The  operation  for  closure  of  the  Madder  was  made  in  my 
private  hospital.  April  16,  1888,  Drs.  Edward  Mitchell  and  W. 
D.  Porter  assisting.  The  Bmallness  of  the  vagina,  together  with 
the  fact  that  the  child  was  quite  fat,  made  the  operation  very 
difficult. 

Five  silver  sutures  were  inserted,  ami  a  sigmoid  catheter  intro- 
duced. Soon  after  the  operation,  notwithstanding  the  vigilance 
of  a  good  nurse,  the  child  got  the  catheter  out.  It  could  not  be 
replaced  until  she  was  chloroformed.  The  following  night  the 
same  thing  occurred.  On  the  twelfth  day,  sutures  removed. 
Result  imperfect.  Opening  closed  about  one-half  its  extent. 
Patient  sent  home  soon  after. 

October  12,  1888.  Readmitted.  During  her  absence  the  lime 
salts  had  collected  extensively  about  the  wound.  Edges  of 
wound  ragged  and  much  inflamed.  Opening  larger  than  when 
she  left. 

No  restraint,  or  other  influences,  could  enable  us  to  make 
local  applications  except  under  amesthesia.  The  child  was 
therefore  chloroformed  every  third  day,  the  parts  thoroughly 
douched  with  warm  water,  and  occasionally  touched  with  nitrate 
of  silver.     Oxide  of  zinc  ointment  was  also  freely  applied. 

22d.  The  second  operation  for  closure  was  done.     Silver-wire 
suture-.     Sigmoid  catheter.      Result  again  failure.      Patiei. 
home. 

December  20,  1888.   Returned.     General  health  good.     Urine 
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cloudy  ;  odor  ammoniacal.  Under  potas.  aoet  and  infus.  buchu, 
urine  booh  became  normal. 

March  4,  1nS'.».  The  third  operation  was  dona  silver  wire, 
catheter,  [ntractable  vomiting  for  four  days  andnighte.  Result, 
failure.     Returned  home  April  12th. 

A"  \er  25, 1889.  Reentered  hospital.  Opening  larger  than 
over.  Considerable  Bloughing  has  occurred, especially  <»n  the  left 
side.  Opening  now  extends  well  up  to  the  base  of  the  urethra, 
a  everted,  ragged,  spongy.  As  not  even  the  douche  can  he 
employed  without  it,  the  child  was  chloroformed  every  three 
days,  the  salts  of  lime  which  constantly  accumulated  removed, 
the  wound  and  vagina  packed  with  oxide  of  zinc  ointment. 

Under  this  treatment  the  condition  of  the  parts  rapidly  im- 
proved. 

January  21 .  1890.  The  fourth  operation  was  done,  Drs.  Edward 
Mitchell  and  W.  D.  Porter  assisting.  During  the  denudation  I 
discovered  the  left  ureter  discharging  urine  from  the  wall  of  the 
fistula.  With  much  difficulty  the  ureter  was  dissected  up,  and 
the  mucous  membrane  of  the  bladder  cut  away  sufficiently  to 
uncover  it.  A  suture  was  inserted  over  it,  sufficiently  superficial 
not  to  wound  or  fix  the  ureter.  The  free  end  of  the  ureter  liber- 
ated by  the  dissection  referred  to,  was  not  cut  off  but  turned 
into  the  bladder.  By  leaving  this  free  end,  it  was  easier  to  know 
when  it  was  well  turned  in,  and  it  was  less  difficult  to  avoid 
catching  it  in  the  suture. 

Seven  sutures,  No.  30  silver  wire,  were  inserted,  the  sigmoid 
catheter  used. 

February  -Wi.  Sutures  removed.    Union  throughout  complete. 

loth.  Went  home  well.  No  trace  of  injury  to  vagina  or  peri- 
neum remains. 

Thus  ended  successfully  a  case  which,  all  in  all,  gave  me  as 
much  anxiety  as  any  case  ever  under  my  charge.  And  it  is, 
perhaps,  useless  to  add  that  the  success  came  after  failures  which 
I  could  not  avoid,  but  which  were  so  oft  repeated  that  I  was  QOt 
only  chagrined,  but  humiliated. 

COMMENTS. —  First,  ;i-  Stated  in  the  preliminary  report  of 
this  case,  I  felt,  after  the  stone  was  removed,  that  it  would 
have  been  better  to  have  made  supra-pubic  cystotomy.      Had 
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T  known  the  size  of  the  Btone,  I  Bhould  probably  have  done 
that  operation.  Bu1  In  view  of  the  facte  thai  the  .-tone  was 
partly  encysted,  thai  the  Madder  walk  were  much  inflamed 
and  thickened,  also  the  fact  thai  in  the  child  the  parietal 
peritoneum  dips  much  lower  down  in  fronl  of  the  bladder 
than  in  the  adult,  it  becomes  a  serious  question    whether   this 

course  would  have  been  better  than  the  one  pursued. 

9  >iid,  it  is  not  clear  whether  the  ureter  was  damaged  in 
the  removal  of  the  stone,  or  was  exposed  by  the  sloughing 

which  occurred  much  later  on.  I  am  inclined  to  the  former 
view,  and  that  its  discharge  of  urine  into  the  tissues  <>f  the 
bladder  wall,  in  the  line  of  suture,  was  to  no  small  degree 
responsible  for  some  of  the  failures  in  closing  the  bladder. 
Bowever,  until  the  last  operation,  the  most  critical  examina- 
tion failed  to  discover  the  ureter. 

Third,  though  Parvin,  Campbell,  and  others,  have  turned 
an  exposed  ureter  into  the  bladder,  1  am  not  aware  that  it 
has  heretofore  been  done  in  a  subject  so  young.  The  vagina 
being  so  small  rendered  the  manipulation  difficult  in  the 
extreme. 

Fourth,  during  the  last  weeks  of  preparation,  when  the 
child  was  ana2sthetized  three  times  per  week,  with  chloroform, 
she  became  rapidly  fat  and  profoundly  anaemic,  having  an 
inordinate  appetite. 

These  facts  are  of  interest  as  illustrating  the  consequences 
of  imperfect  oxidation,  as  well  as  the  probable  direct  influence 
of  large  and  oft-repeated  doses  of  chloroform  in  destruction 
of  red  blood  corpuscles. 

Finally,  the  forbearance  of  the  parents  of  this  child  under 
so  many  failures,  and  their  confidence  manifested  by  returning 
it  each  time  for  further  effort,  when  it  was  impossible  for  me 
to  make  them  fully  understand  the  causes  of  failure,  com- 
mand my  profound  respect,  and  it  affords  me  pleasure  to 
record  it. 
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DISCUSSK  i 

Di:.  William  M.  Polk,  of  New  York. — In  view  of  the  fact 
that  do  one  else  seems  to  have  anything  to  say  on  this  paper.  I 
will  take  the  liberty  of  Baying  a  few  words,  and  I  want  I 
Dr.  Kearny  a  question  which  may  perhaps  aid  as  in  discussing 
tlie  very  interesting  case  he  has  reported,  and  that  is,  What  was 
the  operation  he  did  for  the  closure  of  the  fistula?  Was  it  the 
old  operation  of  paring  the  edges,  or  the  more  recent  one  of 
flap-splitting?  Wherever  you  have  a  difficult  case,  such  as 
unquestionably  the  Doctor's  was.  owing  to  the  extremely  small 
opening  through  which  he  had  to  do  his  work — wherever  you 
have  a  case  in  which  the  fistula  is  high  up  where  we  cannot  draw- 
down the  uterus,  it  has  appeared  to  me  that  the  advantages  of 
the  flap-splitting  procedure  were  so  great  that  one  might  con- 
fidently count  upon  a  far  better  result  than  in  using  the  old 
paring  procedure.  Apart  from  the  merits  of  the  procedure 
do  your  work  better,  for  the  reason  that  you  arc  not  hampered 
with  the  fear  of  involving  or  of  losing;  tissue,  because  vou 
understand  in  that  procedure  you  have  the  tissue  at  the  end  of 
the  operation  that  you  had  at  the  beginning.  I  take  it  for 
granted  that  you  all  understand  the  flap  splitting  operation,  SO 
I  will  not  describe  it.  I  would  ask  Dr.  Kearny  if  he  thinks  the 
operation  would  have  been  more  successful  had  he  employed  it 
in  place  of  the  one  he  did  ? 

In  regard  to  Dr.  Roberts's  cases,  they  certainly  seem  to  carry 
out  the  tradition  which  remains  in  the  minds  of  a  good  many 
of  us  when  we  used  to  hear  of  the  phenomenal  success  of 
lithotomy  under  the  celebrated  Dr.  Dudley,  of  Lexington,  Ky., 
to  the  effect  that  every  man  iu  Kentucky  must  have  a  stone  in 
his  bladder.  It  seems  a  great  many  women  have  stones  also, 
and  the  Doctor's  collection  of  cases  is  extremely  interesting.  I 
doubt  very  much  if,  out  of  Kentucky  limestone  influence,  we 
know  of  any  practitioner  who  has  had  as  many  cases  as  the 
Doctor  has  given  us.  I  feel  indebted  to  him  for  the  presentation 
of  them.  I  would  also  ask  a  question  of  him.  It  is  this  :  What 
are  the  advantages  of  dilatation  of  the  urethra  and  removal  of 
the  stone  through  the  urethra?  Are  the  advantages  such  as  to 
make  that  operation  superior  to  the  Bigelow  procedure  as  we 
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employ  it  in  the  male?      I  would    like  the  D    ■'    r  to  answer  that 

when   he   replies.     It   does  oo1    -  me  that  lithotrity  has 

accomplished  as  much  in  the  female  as  in  the  male  for  removal 

of  stone.  I  am  not  familiar  with  the  use  of  the  lithotrite  in  the 
male  i  vei treated  a  c  •  in  the  bladder 

in  the  male  in  my  life.  We,  of  course,  treat  them  in  the  female. 
and  our  first  impression  in  reference  to  th<  -  is  that  vaginal 

cystotomy  is  preferable,  where,  from  the  Bize  of  the  i 
run  the  risk  of  impairing  the  function  of  the  urethra  by  dilata- 
tion.    As  a  matter  of  principle,  in  the  removal  of  Btone  in  these 

the  lithotrite  i<  the  instrument  which  slionld   he  emp] 
to  be  followed  by  washing,  and  where  it  cannot  he  used  vagina] 
cystotomy  is  the  procedure  to  he  resorted  to.     Mind  yon.  I  am 
not  urging  that  the  procedure  should   have  rted  to  in 

Dr.  Rober  -  for  the  reason  that  he  -  have  deli1 

hi-  stones  without  special  injury  to  the  urethra.     As  a  matl 
principle,  in  the  management  of  f  this  kind,  it  seems  to 

me  there  ought  to  be  some  thoroughly  established  procedure, 
which  all  of  us  who  are  working  in  this  line  should  he  prepared 
to  practise  and  defend. 

Dr.  Willis  F.  Wlstmoreland,  of  Atlanta,  Ga. — It  seems 
that  the  Bupra-pubic  operation  would  have  been  preferable 
to  going  through  either  the  urethra  or  vagina.  In  a  case  six 
years  old,  the  vagina  is  so  small  that  you  could  not  remove  a 
stone  of  any  size  through  it,  and  I  should  think,  in  fact  I  hold, 
that  the  supra-pubic  operation  would  have  been  better  than  any 
other  in  cases  of  the  kind  reported.  I  should  practise  it  instead 
of  going  through  the  urethra  or  vagina. 

While  Dr.  Roberts  has  had  much  success  with  dilating  the 
urethra  in  his  cases,  I  do  not  think  I  would  like  to  try  it  myself. 
I  think  that,  as  a  rule,  much  dilatation  to  remove  a  stone  of  the 
size  he  has  mentioned  would  cause  incontinence  of  urine,  which 
would  last  long. 

Dr.  George  A.  Baxter,  of  Chattanooga,  Tenn. — I  have 
seen  but  one  case  of  stone  in  the  female,  and  that  existed  in 
conjunction  with  vesico-vaginal  fistula.  It  was  a  >mall  one. 
In  this  case  I  thought  it  would  he  a  good  idea — as  the  fistula 
was  encrusted  around  with  new  concretions — to  enlarge  the 
fistulous  opening  and  extract    it   in  that  way,  which  I  did,  and 
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a  phoephatic  atone  was  found  as  large  as  the  end  of  my  thumb. 
I  afterward  dosed  the  fistula  by  an  ordinary  operation. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.— I  certainly 
would  favor,  in  a  girl  of  Biz  years,  the  1 )  i  l:  1 1  operation.  Sou 
cannot  expect  trouble  from  it,  and  there  is  no  difficulty  in 
delivering  the  stone.  The  Bupra-pubic  operation  is  a  good  one, 
and  while  I  have  uever  done  it  myself  in  a  child,  still  I  have 
seen  it  done  by  my  brother,  and  it  has  many  advantages  that 
other  operations  do  not  p  »  as.  In  regard  to  Dr.  Roberts's  cases, 
I  believe  the  dangers  of  incontinence  of  urine  from  dilatation 
of  the  urethra  air  much  exaggerated.  There  is  not  that  danger 
from  incontinence  that  we  have  been  taught  to  believe.  Dr. 
McGuire,  of  Richmond,  as  you  all  know,  has  treated  many  cases 
of  cystitis  in  the  female  by  extreme  dilatation,  and  in  none  of 
them,  where  he  has  dilated  so  that  he  could  introduce  his  finger 
into  the  bladder,  has  he  had  incontinence  of  urine.  If  I  under- 
stood Dr.  Roberts  correctly,  he  said  that  if  the  stone  was  large 
it  should  be  crushed.  The  operation  unquestionably  has  a  good 
many  advantages,  but  in  the  female  what  better  operation  do  we 
want  than  the  usual  operation  of  opening  the  septum  between 
the  bladder  and  vagina?  It  is  simple,  and  we  very  rarely  have 
any  trouble  afterward.  There  is  very  little  danger  of  vesico- 
vaginal fistula  after  removal  of  stone.  If  I  were  to  recommend 
any  general  plan  of  treatment  for  all  cases,  I  should  say  let  us 
resort  to  the  cutting  operation  through  the  vagina ;  still  I  am 
sure  that  there  is  not  the  danger  from  dilating  the  female 
urethra  that  we  have  been  taught  to  believe.  I  think  this  has 
been  thoroughly  demonstrated  by  the  reports  of  Dr.  Madden, 
Dr.  McGuire,  and  the  cases  of  other  surgeons. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  Mo. — The  case 
reported  by  Dr.  Reamy  brings  up  an  interesting  point,  and  that 
is  the  relative  location  of  the  bladder  in  the  series  in  infancy, 
and  I  wish  he  had  informed  us  of  the  height  of  the  bladder  and 
the  relation  of  the  peritoneal  duplicature  to  the  symphysis  in 
the  girl  and  boy  child. 

Whilst  the  supra-pubic  operation  is  preferable  in  the  male 
child,  I  see  that  Dr.  Reamy  in  his  case  has  entered  the  bladder 
by  this  extremely  difficult  method,  and  I  would  like  to  know 
the   reason  why  ;  whether   the  supra-pubic   method   has  greater 
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difficulties  in  the  female  child  than  in  the  male  or  not,  and  why 
he  chose  this  route. 

Dr.  .John  D.  S.  Davis,  of  Birmingham,  Ala. — I  would  aol 
like  to  endorse  the  treatment  thai  Dr.  Roberta  has  followed  a-  a 

principle,  because  in  some  cases  wc  will  have  incontinent 

urine  as  a  result.  It"  you  dilate  ton  rapidly  you  are  liable 
to  have  incontinence  of  urine,  especially  it'  you  stretch  the 
female  urethra  to  the  extent  of  more  than  three-quarters  of  an 
inch.  In  children  it  is  always  preferable,  as  a  ride  and 
principle,  to  do  the  high  operation,  for  the  simple  reason  that  in 
the  female  you  cannot  get  into  the  vagina  Sufficiently  well  to  do 
the  operation  as  you  can  in  the  median  high  operation;  and 
even  if  you  do  make  the  opening  large  enough  to  extract  the 
stone,  you  will  have  much  difficulty  in  closing  the  fistula  after- 
ward. 

As  to  the  relative  position  of  the  bladder,  I  am  not  supposed 
to  answer  that  question  of  the  President,  but  I  will  say,  in  so 
far  as  the  peritoneum  is  concerned,  that  in  the  female  and  the 
male  it  is  about  the  same.  Where  you  have  distended  the 
bladder,  if  you  hug  the  symphysis  there  is  no  danger  of  injuring 
the  peritoneum.  One  thing  the  operator  should  be  cautious 
about  is,  that  he  should  make  his  incision  smooth  and  clean, 
and  then,  when  he  removes  the  stone,  leave  his  incision  into  the 
bladder  open  and  not  close  it,  for  if  he  does  close  it  he  is  liable 
to  have  extravasation  of  urine,  elevation  of  temperature,  and 
bad  results.  If  he  leaves  it  open,  he  will  have  complete  drain- 
age and  a  perfect  result. 

Dr.  F.  W.  McRae. — A  point  which  has  suggested   itself  to 
my  mind  during  the  discussion  is  the  difficulty  of  distending  the 
bladder  in  the  female  child  and  retaining  the  urine  in  the  blad- 
der while  one  is  operating.     I  would   like  Dr.  Reamy  to  - 
on  that  point  when  he  closer  the  discussion. 

Dr.  Reamy. — I  will  answer  the  questions  that  have  been 
propounded,  as  tar  as  I  can  remember  them,  in  closing  the 
discussion. 

Mv  friend,  Dr.  Polk,  asked  whether,  in  my  opinion.  I  could 

have  been  more  successful    by  doing  the    flap-Splitting   operation. 

I  have  no  opinion  on  that  subject.     I  was  certainly  sufficiently 
unsuccessful  without  it.     It  took  me  four  trials  before  1  finally 
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succeeded  You  must  remember,  gentlemen,  that  in  this  child, 
at  the  time  this  operation  was  done,  there  was  plenty  of  tat. 

When  the  Bpectllum  was  introduced  and    parts   brought    tO  view. 

there  was  do  margin;  the  bladder  looked  as  though  itwai  a 
continuation  of  the  vaginal  wall,  and  the  uterus  waa  bo  >inall 
that  it  could  not  be  pulled  down  or  used  in  any  way  08  it  could 
be  in  the  adult.  I  doubt  whether  I  could  have  succeeded  with 
the    flap-splitting    operation    as    well    as     1    did    with    the    Other 

operation. 

Someone  asked  a  question  with  regard  to  the  choice  of  the 
supra-pubic  operation  over  vaginal  cystotomy  in  these  cases.  I 
will  refer  to  a  statement  made  in  my  paper,  and  that  is,  if  I  had 
known  the  stone  was  so  large,  I  might  have  done  the  former 
operation.  I  did  not  even  suspect  its  size.  As  the  Btone  was 
difficult  to  find  by  sound,  il  was  not  to  be  inferred  that  the  Btone 
was  large.  I  thought  it  would  be  an  easy  matter  to  remove  it- 
I  tried  dilatation,  and  hoped  to  remove  it  with  forceps  through 
the  urethra.  But  I  was  not  certain  the  supra-pubic  operation 
would  be  better ;  nor  have  the  comments  upon  the  case  which 
my  friends  have  made  convinced  me  beyond  a  doubt  that  it 
would  have  been  better.  I  hold  that  we  are  not  justified  in 
laying  down  an  absolute  rule  in  such  cases,  as  stated  by  the 
gentlemen  who  said  that  in  all  cases  the  high  operation  should 
be  done  in  the  child.  If  this  stone  had  been  one-half  its  size, 
I  could  have  removed  it  by  vaginal  cystotomy  in  three  mint; 
and  if  the  bladder  had  been  healthy  enough  to  justify  its  imme- 
diate closure,  I  could  have  closed  the  wound  in  five  minutes, 
and  no  fistula  would  have  remained — all  this  without  exposing 
the  child  to  the  dangers  of  a  laparotomy.  The  number  of  cases 
of  laparotomy  in  children  has  not  been  sufficient,  under  the  cir- 
cumstances of  this  kind,  for  us  to  say  that  there  is  no  danger. 
There  is  in  the  nature  of  these  cases  far  more  danger  of  opening 
the  peritoneal  cavity  in  the  child  than  in  the  adult  cceteria  }><tri/>u.<, 
simply  because  the  peritoneum  dips  lower  and  the  pelvic  organs 
are  higher. 

I  think  the  distinguished  anatomist  who  has  spoken  on  the 
other  Bide  would  have  found  it  rather  difficult  to  make  a  sect  inn 
large  enough  to  remove  this  stone  without  wounding  the  perito- 
neum in  a  child  like  this.     Distention  of  the  bladder  would  be 
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nothing  bul  a  guide;  it  would  oot  change  the  anatomical  rela- 
tions. I  do  not  believe  he  would  have  found  it  any  easy  matter 
to  do. 

Dr.  W,  0.  Roberts,  of  Louisville,  Ky. — It'  I  had  read  the 
reports  of  the  individual  cases,  Dr.  Polk  would  have  Been  that 
all  of  the  cases  were  not  rlentuckians.  Borne  of  them  came 
from  Indiana  and  one  from  Tennessee. 

In  reference  to  the  question  asked  by  Dr.  Polk  with  reference 

to  the  use  of  the  lithotrite  m  the  female  bladder.  This  is  very 
highly  recommended  by  the  best  authorities,  and  especially 
I  find  considerable  difficulty  in  using  it,  owing  to  its 
length  and  the  shortness  of  the  urethra.  I  had  no  anchorage, 
and  the  fact  is,  as  Dr.  Kearny  has  said,  that  while  the  lithotrite 
is  being  used  the  water  is  running  out  of  the  Madder  all  the 
time  and  you  cannot  keep  it  there.  You  are  in  danger  of 
injuring  the  mucous  membrane  of  the  bladder.  It  would  be, 
perhaps,  well  to  state  here  that  I  mentioned  incontinence  as 
having  occurred  in  the  case  from  which  the  lame  stones  were 
removed  prior  to  the  operation. 

In  looking  up  the  literature  on  the  subject,  I  found  here  and 
there  a  few  quotations  in  which  it  was  said  that  when  the  stone 
exceeds  one  inch  in  diameter,  it  is  not  safe  to  remove  it  through 
the  urethra.  Erichsen  puts  the  limit  at  ten  lines;  Sir  Henry 
Thompson  says  but  little  on  the  subject ;  Bryant  say- 
three-quarters  of  an  inch  in  diameter  in  an  adult  may  be  fear- 
lessly removed  from  the  bladder  by  rapid  dilatation  and  extrac- 
tion when  the  patient  is  under  the  influence  of  chloroform,  but 
further  >tates  that  he  has  removed  one  stone  two  inches  in 
diameter  without  any  injurious  after-effect.  There  are  a  number 
of  ways  of  dilating  the  female  urethra — the  old  way  of  using 
laminaria  tents,  the  object  being  not  to  injure  the  mucous 
membrane  of  the  bladder.  There  is  the  method  of  Simon, 
which  consists  in  the  use  of  different  sizes  of  cylindrical  speeu- 
lums.  lie  gets  them  as  large  as  the  finger,  and  he  claims  little 
or  no  danger  in  their  use.  In  stones  larger  than  three-quarters 
of  an  inch,  or  inch,  in  diameter.  I  do  not  think  it  is  altogether 
Safe  to  attempt  their  removal  through  the  urethra,  as  there  is 
danger  of  incontinence  of  urine  as  a  result.     I  certainly  would 

do  one  of  the  cutting  Operations,  because  in   the   adult  the  high 
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operation  Lb  exceedingly  simple,  and  usually  the  fistula  i 
whether  you  put  Btitches  In  or  not    After  the  operation  through 
the  vagina  we  have  the  formation  of  stone  taking  place.     In  one 
of   the  cases   which    I   have   reported,   the   woman    had  been 
operated  on  for  vesico-vagina]  fistula,  and  a  Btone  formed  after 

the  closure  of  the  fistula.  In  another  case  the  Btone  formed  in 
the  female  bladder  after  the  bladder  had  been  opened  during  an 
ovariotomy.  Whether  the  opening  in  the  bladder  had  anything 
to  do  with  the  formation  of  the  stone,  however,  I  am  not  pre- 
pared to  say.  It  is  claimed  by  Dr.  Campbell  that  Btone  in  the 
bladder  is  one  of  the  causes  of  vesicovaginal  fistula  during 
labor.  I  am  not  sure  about  that.  AYhether  the  stones  in  my 
cases  existed  prior  to  labor  or  not,  I  do  not  know. 


VESICAL  CALCULI  IN  THE  FEMALE  REMOVED 
THROUGH  THE  DTRETHRA. 


By  W.  o.  Robibts,  M.D.. 

•  A'.'/- 


Tin-  paper  is  devoted  chiefly  to  my  individual  experience 
in  the  extraction  through  the  urethra  of -tone  from  the  bladder 
of  the  female.  The  cases  thus  treated  were  six  in  Dumber. 
The  ages  of  the  patient-  ranged  from  fifteen  to  fifty-six  years. 
Four  were  married,  but  two  only  had  borne  children.  The 
stones  were  phosphatic  in  four  cases,  uric  acid  in  one,  and  an 
encrusted  foreign  body  in  another.  In  two  the  bladder  symp- 
toms had  been  preceded  by  attacks  of  renal  colic;  in  one(very 
hysterical)  the  .-tone  had  for  it-  nucleus  a  piece  of  soft  wood  ; 
in  one  the  patient  had  had  a  vesico-vaginal  fistula,  which  had 
been  closed  by  an  operation  some  months  prior  to  the  occur- 
rence of  the  symptoms  of  stone  j  in  another  the  bladder  had 
been  opened  by  the  surgeon  in  doing  an  ovariotomy  upon  the 
woman  a  year  before  the  -tone  was  discovered.  This  case 
ited  a  peculiar  feature.  Ties  was  an  eczematous  erup- 
tion in  and  around  the  abdominal  cicatrix,  which  appeared 
directly  after  the  occurren  •<•  of  bladder  symptoms,  and  which 
wa-  noticeably  affected  by  the  condition  of  the  Madder.  This 
eruption  wa-  not  influenced  in  the  lea-t  by  treatment,  but  dis- 
apf»  •;(!•    I  without   treatment  BOOH  after  the  Stone  was  reiir 

In  four  of  the  cases  the  stones  wen-  single ;  in  one  there  were 
two,  -And  in  another  nine.     In  this  case  the  patient  had  p. 
at  various  times,  a  number  of  small  stones,  from  two  to  - 

riven  micturition.     These  stones  varied  in  -i/.<-  from  that 
of  a  grain  01  wheal  to  a  grain  of  coffee.     In  two  years  she  had 

-  -  14 
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collected  184  stones,  a  number  not  representing  all  Bhe  had 
1.  The  extraction  was  done  in  every  case  under  chloro- 
form, the  patient  being  profoundly  anaesthetized.  The  urethra] 
dilation  was  begun  with  forceps  and  completed  by  means  of 
the  fingers,  the  little  finger  being  first  introduced,  the  ring 
finger  next,  and  finally  the  index  finger.     The  fingers  were 

well  oiled.      In  Case    II.  the  stone  was    found  t<>  he  almost  an 

inch  and  a  halt'  in  diameter.  This  was  <  rushed  with  the  litho- 
trite  and  taken  away  piecemeal,  being  thoughl  too  large  for 
sail'  removal  in  its  entirety.     In  ( !ase  IV.  the  stone  was  found 

in  the  urethra.  It  proved  to  be  a  piece  of  soft  wood  heavily 
[ncrusted  with  urinary  salts.  In  Case  III.  the  stone  was 
spherical  and  had  a  diameter  of  about  one-halt' inch.     In  (  lase 

I.  the  stone  was  an  ovoid,  its  long  diameter  being  an  inch,  the 
shorter  three-fourths  of  an  inch.  In  Case  V.  there  were  nine 
stones,  the  smallest  measuring  circumferentially  two  and  two 
and  a  fourth  indies;  weight,  eighty-four  grains.  The  largest 
measured  three  and  one-fourth  inches  in  the  greater, and  three 
in  the  lesser  circumference.  Its  weight  was  two  hundred  and 
five  grains.  The  aggregate  weight  of  these  stones  at  the  time 
of  their  removal  was  one-half  pound.  In  Case  VI.  there  were 
tw<»  -tones.  The  smaller  was  about  the  size  of  a  filbert,  and 
the  larger  of  the  size  of  an  almond.  The  smaller  was  removed 
in  ;t-  entirety,  hut  the  Larger  broke  under  the  pressure.  In- 
continence of  urine  followed  the  Operation  in  only  two  of  these 
cases,  and  in  these  the  trouble  was  temporary,  lasting  three 
weeks  in  Case  II.,  and  about  a  month  in  Case  V.     In  Case 

II.  the  lithotrite  had  been  used.  Case  V.  was  in  the  person 
of  the  woman  who  had  passed  so  many  stones  during  a  period 
of  several  years.  This  patient  had  a  unthra  of  large  calibre, 
and  partial  incontinence  of  urine  existed  prior  to  the  operation. 
Had  it  not  been  for  the  existing  partial  incontinence  and  the 
patulous,  freely  dilatable  condition  of  the  urethra,  the  attempt 
to  remove  these  stones   through   this  avenue  would   not  have 

been  made. 

Cask   I. — This   patient    I   saw    with   Dr.    William   Carter,  of 
Louisville,  Ky.,  in  March,  1878.     She  was  a  negro  girl  fifteen 
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years  old.  She  hud  hern  Buffering  with  bladder  symptoms 
for  about  two  years.  These  symptoms  had  been  preceded  some 
time  by  B  very  severe  attack  of  colic,  during  which  she  had  a 
convulsion.  At  the  time  I  Baw  her  she  was  greatly  emaciated 
and  appeared  to  be  in  constant  pain.     Borne  urine  voided  while 

I  was  in  the    house  was  very  thick  with  pus  and  mucus,  and  was 

strongly  ammoniacal.  At  a  previous  visit,  Dr.  Carter  having 
detected  a  stone,  we  decided  to  operate  at  once.  After  dilating 
the  urethra  with  forceps,  I  passed  my  little  finger,  well  oiled,  into 
the  bladder  and  felt  the  stone.  It  was  an  ov<>id  and  not  consid- 
ered too  large  to  be  removed  in  it-  entirety,  so  it  was  grasped 
with  the  forceps  and  carefully  extracted.  It  proved  to  be  a  uric 
acid  calculus,  its  shorter  diameter  being  about  one-half,  and  its 
longer  three-quarters  of  an  inch.  While  the  meatus  was  some- 
what Lacerated  during  the  operation,  no  incontinence  followed. 

C  lse  II. — Mrs.  M.  was  admitted  to  the  City  Hospital  with  the 
following  history  :  Aged  thirty-five  years,  married,  mother  of 
three  children,  the  youngest  two  year.-  old  ;  last  labor  very  severe 
and  tedious,  continuing  two  days.  It  was  followed  by  a  vesico- 
vaginal fistula.  Some  months  later  this  fistula  was  closed  by  an 
operation.  Shortly  alter  the  closure  of  the  fistula  she  began  suf- 
fering from  frequent  and  painful  micturition.  She  was  treated 
for  months  for  cystitis,  but  getting  worse  instead  of  better  she 
came  to  the  hospital.  She  presented  the  symptoms  of  chronic 
cystitis.  Examination  revealed  a  soft  calculus.  It  appeared  to 
be  more  than  an  inch  and  a  half  in  diameter,  and  hence,  not 
considering  it  safe  to  attempt  its  removal  through  the  urethra,  I 
crushed  it  with  the  lithotrite  and  took  it  away  piecemeal.  It 
proved  to  be  a  phosphatic  calculus.  In  this  case  there  was  in- 
continence, lasting  for  a  period  of  three  weeks  following  the 
operation. 

Case  III.  -I  saw  this  patient  with  Dr.  Fouts,  of  JefTersonville, 
Ind.,  in  December,  1880.  She  was  thirty  years  old,  married,  and 
had  two  children.  Her  health  had  been  excellent  until  some 
time  in  the  previous  April,  when  sin-  had  a  severe  attack  of  colic 
la>t iiiir  nearly  all  day.  This  was  soon  followed  by  bladder 
symptoms.  At  the  time  of  my  visit  she  had  a  chronic  cystitis. 
The   urine   was   loaded    with    pus   and    mucus,  and    was  strongly 

ammoniacal.    Examination  revealed  the  presence  of  stone.    Her 
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bladder  was  washed  out  thoroughly  once  daily  with  a  hot  b  >ric 
acid  Bolution  for  Beveral  day-   before  the  Btone  wai  ren 
The  calculus  was  phosphatic,  and  Bpherical  in  Bhape,  with  a  cir- 
eumference  of  one  and  a  hall'  inches. 

Cabi  IV.  -Mr-.  B.,  aged  twenty-five  years,  married  two  yean, 
no  children,  very  hysterical.  I  saw  her  with  Dr.  Eddy,  of  Finch- 
Wile,  Shelby  County,  Ky.  she  had  been  Buffering  from  bladder 
symptoms  for  some  weeks.  When  I  reached  her  ahe  was  in  a 
convulsion.  I  was  told  that  just  before  the  convulsion  came  on 
she  had  made  frequent  and  fruitless  attempts  to  pass  water,  and 
seemed  to  be  in  great  agony.  She  was  immediately  chloroformed, 
and  upon  examination  I  discovered  a  foreign  body  in  the  urethra, 
which,  when  removed,  proved  to  be  a  piece  of  soft  wood  incrusted 
with  urinary  salts. 

I  USE  V.1— I  saw  this  case  in  April,  1888,  with  Dr.  Mitchell, of 
Canton,  Indiana.  The  history,  as  furnished  by  the  patient,  was  as 
follows  :  She  was  aged  fifty-six  years,  had  married  early  in  life, 
but  had  never  been  pregnant.  Her  health  had  been  always  good 
until  1879,  at  which  time  the  menopause  occurred.  Since  then  she 
had  not,  as  she  expressed  it,  seen  a  well  day — suffering  more  or 
less  all  the  time  with  pains  in  her  back,  through  the  pelvis,  and 
down  the  left  thigh.  The  bladder  trouble  dated  back  about 
three  years.  After  having  had  symptoms  of  cystitis  for  several 
months  she  passed  a  calculus  about  the  size  of  a  grain  of  wheat. 
For  the  following  two  years  the  bladder  symptoms  grew  steadily 
worse,  and  she  would  pass  every  few  weeks  from  one  to  seven 
calculi  at  a  given  act  of  micturition.  Nine  mouths  before  I  saw 
her  her  condition  was  such  that  she  was  forced  to  keep  her  bed. 
From  the  passing  of  her  first  calculus  to  the  time  of  her  taking  to 
bed — a  period  of  two  years — she  had  collected  184  calculi,  and 
the  number  did  not  include  all  that  she  had  passed.  Since  her 
confinement  to  bed  no  calculi  had  been  passed.  At  the  time  of 
my  visit  she  was  quite  feeble  and  greatly  emaciated.  She  com- 
plained of  pain  and  soreness  in  the  region  of  the  left  kidney, 
along  the  corresponding  urethra,  over  the  bladder,  and  down  the 
left  thigh.  There  was  very  frequent  and  painful  incontinence, 
the  urine  being  thick  and  stony.     Examination  revealed  no  en- 

1  Stones  were  exhibited. 
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largemenl  of  the  lefl  kidney,  hut  there  was  marked  tenderness 
over  that  region.  Drs.  Mitchell  and  Wilson  had  examined  the 
bladder  a  few  days  before  and  found  the  stones.  The  patient 
was  anaesthetized  before  being  put  upon  the  table.  The  urethra 
was  found  to  he  bo  large  thai  very  little  stretching  was  necessary 
to  enable  me  to  introduce  my  finger  within  the  bladder.  When 
the  finger  entered  the  bladder  it  felt  very  much  as  though  it  were 
in  a  bag  <>f  marbles.  Extraction  of  the  Btones  was  quite  easily 
accomplished  with  the  forceps.  There  were  nine  of  them.  The 
smallest  weighed  84  grains,  and  measured  two  inches  in  its 
smallest  circumference,  and  two  and  a  half  in  its  greatest.  The 
largest  weighed  205  grains.  Dr.  Mitchell  wrote  me  six  weeks 
after  the  operation  that  the  patient's  condition  began  to  improve 
from  the  time  the  stones  were  removed  ;  that  Bhe  was  out  of  bed 
in  two  weeks,  and  she  had  control  of  bladder  within  a  month, 
hut  still  complained  some  of  her  left  Bide.  He  promised  to  advise 
me  if  she  should  ever  have  any  further  trouble,  and  not  having 
heard  from  him  1  take  it  she  is  still  doing  well. 

(  Sase  VI. — This  patient  was  operated  on  at  St.  Joseph^  In- 
firmary last  July.  Drs.  Rodman  and  Pearce  assisted  me.  She 
presented  the  following  history  :  She  was  aged  twenty-eight  years, 
married  two  years,  hut  had  never  been  pregnant.  In  January, 
1889,  she  had  a  large  ovarian  tumor  removed.  The  morning  of 
the  second  day  following  the  operation  her  gown,  bed,  and  the 
dressings  of  the  wound  became  saturated  with  urine.  When  the 
dressings  were  removed  urine  followed  from  the  lower  end  of  the 
wound.  Under  frequent  catheterization  the  escape  of  urine 
through  the  wound  became  scant,  but  there  continued  to  be  some 
oozing  for  several  weeks.  The  wound  did  not  heal  entirely  for 
about  two  months.  She  had  no  further  trouble  with  her  bladder 
until  February,  1890,  when  she  began  suffering  from  symptoms 
of  cystitis.  Soon  after  the  occurrence  of  these  symptoms  an  ecze- 
matous  eruption  appeared  in  and  about  the  cicatrix  which  caused 
her  great  discomfort.  She  soon  noticed  that  the  condition  of  the 
eruption  was  influenced  by  the  condition  of  her  bladder.  When, 
from  undue  exercise  or  other  cause,  her  bladder  symptoms  became 
aggravated,  this  eczema  would  be  very  annoying,  and  it  would 
disappear  almost  entirely  when  the  bladder  symptom-  were  not 
Treatment    did   not    seem   to    influence   it    in    the   least. 
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When  I  saw  her.  Immediately  upon  her  arrival  at  thf  infirmary 
after  a  tedious  journey,  the  surface  involved  a  space  about  the 
size  of  the  palm  of  my  hand,  was  quite  red  and  indurated,  and 
scattered  over  it  were  a  number  of  vesicles  and  superficial  ulcers. 

The  bladder  symptoms  had  been  greatly  aggravated  by  her  trip. 
Her  urine  was  loaded  with  pus  and  mucus  and  it  was  strongly 
ammoniacal.  After  some  days  of  preparatory  treatment  the 
stones  were  removed.  There  were  two,  one  about  the  size  of  a 
filbert,  and  the  other  as  large  as  an  almond.  The  latter  broke 
when  grasped  with  the  forceps,  and  was  removed  in  pieces.  The 
eczema  disappeared  without  treatment  soon  after  the  stones  were 
removed. 


ON    THE  CONSERVATIVE  TREATMENT  OF 

INJURIES   OF   THE    HAND. 


By   William  Fkkrin   NlOOLSOV,  M.D. 

. r  ■  >'■ .  On, 


When  we  consider  bow  much  of  the  earning  capacity  of  a 
large  portion  of  the  human  race  depends  upon  the  use  of  the 

hands,  and  the  proportionate  degree  to  which  a  loss  of  eveD  a 
small  part  of  the  member  decreases  this  capacity,  we  appreci- 
ate the  importance  of  a  proper  conservatism  in  handling  those 
injuries  which  impair  or  threaten  its  integrity.  The  additional 
consideration  of  the  pecuniary  obligations  imposed  by  law 
upon  corporations  in  payment  of  personal  damages  received 
by  employes  and  others,  and  the  tact  that  the  amount  of  the 
same  is  based  upon  the  extent  of  the  damage  to  the  future 
earning  capacity  of  the  individual,  places  a  great  responsibility 
upon  the  surgeon,  since  upon  his  management  of  the  case 
hangs  the  final  result. 

Within  the  past  seven  years,  in  the  service  of  several  im- 
portant railroads  and  manufacturing  establishments,  it  has 
been  my  duty  to  look  after  more  than  three  hundred  cas  -  of 
injury  of  the  hand,  involving  the  member  in  all  the  d<  . 
between  slight  contusions  and  absolute  destruction,  and  I  am 
sure  I  have  learned  from  them  several  lessons  of  importance. 
In  the  firsl  place,  I  would  say  that,  on  accounl  of'  the  impos- 
sibility of  reaching  any  positive  opinion  as  to  the  prognosis  of 
a  given  case,  I  am  a  firm  believer  in  the  doctrine  advocated  by 
Y<  rnueil,  that  in  a  fresh  injury  of  the  hand  the  scalpel  should 
never  be  used.  The  old  t  aching,  that  in  an  injury  of  a  de- 
structive nature  the  sound  -kin  behind    it    should  be  SOUght  in 
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order  to  secure  a  healthy  flap  for  amputation,  while  it  will 
undoubtedly  secure  more  prompt  healing,  will  also  cause  the 
loss  of  many  fingers  and  hands  that  could  be  preserved  in  a 
useful  state.  True,  it  may,  in  the  case  of  the  patient  who  does 
not  follow  manual  labor,  be  of  value  from  a  cosmetic  stand- 
point, but  in  the  hand  of  the  laboring  man  the  cosmetic 
should  not  be  considered.  By  pronouncing  against  the  scalpel, 
I  would  not  be  understood  as  advocating  the  cutting  away  of 
nothing  at  all — only  that  such  pun-  a-  are  sufficiently  injured 
to  require  removal  can  he  severed  with  the  scissors.  The  re- 
mainder, even  though  apparently  hopeless  in  many 
should  be  placed  in  as  good  a  position  as  possible,  and 
the  result  of  the  reparative  efforts  of  nature  awaited.  A 
slough  under  antisepsis  is  harmless,  and  a  resulting  ankylosis 
or  deformity  can  be  very  readily  remedied  by  a  secondary 
op  ration.  The  remarkable  reparative  force  of  the  hand  will 
often  give  astonishing  results,  and  what  seems  at  the  beginning 
an  impossibility,  will  be  accomplished  by  perseverence.  In 
all  such  cases  the  patient  should  have  the  benefit  of  the 
doubt 

In  arguing  against  the  old  method  of  amputating  through 
the  sound  tissue  behind  the  injury,  I  would  call  especial  atten- 
tion to  the  valuable  results  to  he  obtained  by  utilizing  the 
moist  blood-clot  in  filling  up  ragged  spaces  and  rounding  14) 
the  v\h\<  of'  fingers  that  have  been  crushed  off.  I  have  been 
making  constant  11-"  of  this  principle  for  the  past  two  years, 
and  am  more  than  gratified  with  the  results  obtained.  This 
will  be  more  fully  discussed  in  describing  the  method  of  treat- 
ment that  I  adopt  in  these  ca»  3. 

In  the  treatment  of  all  hand  injuries  complicated  with 
wounds  I  regard  nothing  of  ><>  much  importance  as  the  strict 
avoidance  of  suppuration  by  the  employment  of'  antisepsis, 
and  the  nature  of  these  wounds  and  their  surroundings  are 
such  as  to  render  the  thorough  accomplishment  of  the  end 
very  difficult.  With  the  avoidance  of  suppuration,  the  inflam- 
mation of  the  tendons  and  their  sheaths,  and  the  occurrence 
of  palmar  abscess,  disappear,  and  the  tendency  to  ankylosis 
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is  much  diminished.  On  account  of  the  great  difficulty  en- 
countered in  attaining  to  strid  cleanliness  in  these  wounds, 
and  the  greal  damage  resulting  from  failur  stos  cure  the  same, 
I  began,  severa]  years  Bince,  the  oseofwel  antiseptic  dresi 
so  arranged  as  to  keep  the  wounded  parts  constantly  bathed 
in  an  antiseptic  solution,  and  inv  results  have  been  bo  gratify- 
ing that  I  feel  justified  in  bringing  them  forward. 

A.s  to  the  method  of  dressing  these  wounds,  then,  in  order 
to  preserve  as  much  as  possible,  I  would  say  thai  all  tissue 
actually  destroyed,  bo  as  to  be  pulpified  or  shreddy,  should  In* 
trimmed  away  with  scissors,  and  nothing  should  be  CU1  oil' 
that  has  any  prospect  of  living.  The  hand  should,  of  course, 
he  cleansed  as  well  as  possible  with  soap  and  water,  and  thor- 
oughly irrigated  with  the  sublimate  solution.  In  my  experi- 
ence, patients  not  under  an  anaesthetic  cannot,  in  many  i 
bear  the  scrubbing  necessary  to  absolute  cleansing,  and  hence 
there  is  always  much  doubt  as  to  the  efficiency  of  the  work'. 
Having  accomplished  this  as  well  as  possible,  the  parts  should 
be  brought  into  as  good  position  as  practicable,  and  so  main- 
tained by  splints.  I  do  not  believe  in  the  free  use  of  BUtures 
in  the  hand,  as  the  utmost  freedom  of  drainage  should  be 
secured.  A  few  stitches  to  loosely  maintain  the  apposition  of 
parts  are  sufficient.  A  piece  of  India-rubber  tissue  or  oiled 
silk  that  has  been  rendered  aseptic  should  be  placed  along  the 
track  of  the  wound  for  the  purpose  of  protecting  the  granula- 
tions from  the  dressing,  and,  what  is  more  important,  aiding 
in  the  formation  and  preservation  of  a  blood-clot.  Over  the 
whole  a  light  gauze  dressing  is  applied  wet,  and  covered  exter- 
nally with  rubber  tissue.  Into  this  I  make  a  small  opening, 
and  the  patient  is  given  a  bottle  of  antiseptic  fluid  with  the  in- 
struction to  keep  the  gauze  constantly  wet  by  pouring  a  -mall 
amount  through  the  aperture  at  frequent  intervals.  Into  this 
mixture  an  opiate  can  easily  be  incorporated  if  there  is  much 
pain.  While  I  do  n«»t  doubt  thai  any  non-poisonous  antis  ptic 
will  accomplish  the  purpose,  on  account  of  it-  agreeable  nature 

and  -Teat  effectiveness    I    am    in    the   habit    of  using  a  twenty- 
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five  per  cent,  solution  of  Listerine,  with  the  addition,  when 
required,  of  Borne  tlui<l  extract  of  opium. 

Under  Btrict  antiseptic  precautions  this  dressing  is  changed 
about  the  third  t<>  the  fifth  day,  and  the  wet  dressings  renewed 
and  kept  up  until  the  wounds  have  filial  up,  and  the  danger 
of  inflammatory  reactioE  has  passed.  Then  a  return  to  the 
ordinary  dry  antiseptic  dressing  carries  the  -  as  to  its  termina- 
tion. 

In  advocacy  of  the  claims  of  this  treatment  experience 
has  taught  me  that — 1-t.  It  insures  absolute  asepsis  of  the 
wound,  as  under  it  I  have  never  seen  suppuration;  thus 
doing  away  with  the  dangers  of  inflammation  and  abscess. 
2d.  A<  far  as  the  comfort  of  the  patient  is  concerned  there  can 
be  no  comparison,  the  pain  and  throbbing  so  common  in  hand 
injuries  being  practically  done  away  with.  3d.  The  organiza- 
tion of  the  moist  blood-clot  is  not  in  any  way  interfered  with, 
and  its  protection  from  infection  is  assured.  4th.  The  warm 
moisture  is  doubly  useful  in  restoring  the  circulation  to  viable 
part-,  and  in  encouraging  the  early  formation  of  a  line  of 
demarcation,  while  the  resulting  sloughs  are  kept  odorless  and 
non-septie. 

DISCUSSION. 

Dr.  Bedford  Brown,  of  Alexandria,  Va. — I  agree  with  Dr. 
Nicolson  in  every  particular  in  his  statements  with  regard  to 
wounds  of  the  hand.  During  the  late  war  I  had  frequent 
opportunities  of  seeing  bad  gunshot  wounds  of  the  hand  in 
which  the  bones  were  considerably  shattered  and  the  flesh  torn 
to  pieces  by  shells  and  other  missiles.  Since  that  time  I  have 
seen  also  cases  of  crushed  wounds  of  the  hand  in  which  the 
hand  was  torn  to  pieces.  It  has  been  my  custom  to  trim  off  the 
ragged  pieces,  and  all  portions  that  had  any  circulation  in  them 
were  permitted  to  remain.  My  rule  has  been  in  all  of  these 
cases — during  an  experience  which  extends  over  forty  years — to 
treat  them  with  hot-water  dressings.  The  water  is  boiled,  then 
reduced  to  a  temperature  of  105°.  As  the  wound  is  dressed  it 
is  increased  to  110°,  then   to  120°,  and  finally  to  130°,  if  the 
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patient  can  bear  it,  or  even  greater,  until  by  these  dressings  the 
circulation  fa  reestablished.  Granulations  would  commence 
and  the  healing  process  would  go  on.  Portions  of  the  wound, 
apparently  desperately  damaged,  would  heal  over,  and  in  the 

majority  of  cases  I  saved  thcin  from  amputation  and  made  them 
comparatively  useful  limbs.     I  believe  that  in  th<  there 

is  nothing  like  hot-water  dressings  to  prevent  gangrene,  to 
improve  the  character  of  serious  wounds,  to  restore  the  circu- 
lation and  vasomotor  action,  and  to  promote  the  healing 
process. 

Dr.  John  Bbownrigg,  of  Columbus,  Miss. — I  entirely  ap- 
prove of  the  statements  made  by  Dr.  Nicolson  in  bis  paper,  and 
more  especially  his  remarks  in  regard  to  the  treatment  which  he 
has  advocated.  There  is  no  question  but  that  hot-water  dress- 
ings have  a  beneficial  effect  upon  wounds  of  the  hand  and  foot. 

There  is  one  point  of  which  I  would  like  to  speak,  and  that  is 
with  reference  to  railroad  accidents  in  which  the  hands  and  feet 
are  injured.  These  injuries  are  even  worse  than  the  wounds 
inflicted  by  shells  or  shot.  It  is  harder  to  restore  the  circulation 
in  them.  There  is  no  rule  which  we  can  apply  in  these 
except  that  in  all  shell  wounds  of  the  hand  and  foot  and  all 
crushing  injuries  of  the  hand  and  foot  we  should  remove  all  of 
the  loose  pieces  of  bone  and  foreign  substances,  leaving  nothing 
behind  that  can  become  a  source  of  irritation. 

Dr.  Hexry  F.  Campbell,  of  Augusta,  Ga. — Like  Dr.  Bed- 
ford Brown,  I  have  had  some  experience  with  injuries  of  the 
hand  and  foot,  although  in  railroad  surgery  and  during  the  war 
we  had  gunshot  injuries  of  the  hand  greatly  varying  in  extent, 
so  far  as  destruction  of  the  parts  is  concerned.  During  the  early 
part  of  my  life  I  considered  that  the  two  bore  some  analogy  to 
each  other  from  the  violence  and  contusion  done  by  gunpowder 
and  by  the  contused  character  of  railroad  injuries;  but  I  have 
not  observed  such  particularity  in  the  saving  of  parts  that  were 
hanging,  as  the  essayist  himself  has,  though  I  agree  fully  with 
him  that  all  should  be  saved  that  is  possible.  There  is  one  addi- 
tion to  the  treatment  which  I  have  UOt  heard  mentioned  this 
afternoon  which  I  have  considered  a  very  important  on 
many  years,  and  it  is  that  condition  of  rest  which  has  been  called 
"the  condition  for  recovery."    I  seldom  or  never  treat  a  gunshot 
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wound  of  the  hand,  or  any  other  wound  of  the  hand,  without  the 
rest  thai  is  afforded  by  a  splint  holding  the  fin  .'lily,  con- 

trolling muscular  action,  restraining  the  tendons  from  disturbing 
the  wound.  Therefore  this  is  a  very  important  pari  of  the  treat- 
ment A  many-tailed  bandage  is  useful  id  holding  the  splint 
upon  the  hand  and  forearm,  securing  perfect  Bteadinesa  every- 
where. A  great  many  use  a  sling  to  secure  this  perfect  Bteadi- 
;  adaptation  of  the  parts.  I  like  the  addition  of 
the  splint. 

Again,  I  maintain  that  the  traumatic-  fever,  especially  in  our 
malarial  sections,  is  almost  invariably  an  intermittent  or  par- 
oxysmal fever.  I  have  argued  this  point  time  and  again.  There 
is  a  portion  of  the  (lav — generally  late  in  the  day — when  the 
patient  will  complain  of  his  wound  troubling  him.  On  exam- 
ining it  you  will  find  it  is  more  swollen,  it  is  redder,  hotter,  and 
more  painful — the  four  elements  descriptive  of  inflammation 
being  present.  The  next  day  there  will  be  a  remission,  possibly 
a  complete  intermission. 

In  the  treatment,  I  prefer,  in  addition  to  the  ordinary  d 

o  give  the  patient  anti-periodic  doses  of  quinine  for  at 
five  or  six  days,  until  there  is  a  tendency  toward  sub- 
sidence of  the  traumatic  lever,  during  the  existence  of  which 
suppuration  and  destruction  of  tissue  are  most  apt  to  occur. 
Then  quinine  in  the  blood  is  a-  good  a  germicide  as  bichloride  of 
mercury  is  about  the  wound. 

Dr.  J.  W.  Long,  of  Kandleman,  N.  C. — I  would  like  to  make 
a  few  remarks  on  this  important  subject.  I  am  glad  Dr.  Xicol- 
son  brought  the  subject  of  injuries  of  the  hand  and  their  treat- 
ment before  the  Association,  because  there  is  nothing  so  little 
understood  as  the  proper  management  of  this  class  of  injuries. 
Take  the  average  practitioner:  he  does  not  know  how  to  treat 
hand  injuries  so  as  to  insure  uniformly  good  results.  I  well 
remember  how  I  used  to  treat  injuries  of  the  hand  when  I  first 
began  the  practice  of  medicine,  following  the  way  I  was  taught 
to  treat  them.  I  was  taught  to  dress  the  hand  at  first  every  sec- 
ond day,  and  after  the  first  few  dressings  every  day  until  it  got 
well.  Dr.  Xicolson  has  given  us  a  most  excellent  plan  of  treat- 
ment. I  must,  however,  take  exception  to  some  of  his  proposi- 
tion-.     He  savs  that  in  hand   injuries  we  musl    >ave  all  we  can. 
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That  is  true;  but  he  goes  further  and  lays  down  the  hard-and- 
fast  rule  thai  the  scalpel  should  never  l»  used.  I  think  he 
b  little  too  tar.  My  own  experience  Beems  to  teach  that 
to  never  retrench  the  injured  parts  is  not  the  best  plan.  I 
am  Burgeon  for  two  of  the  largest  manufacturing  establishments 
in  our  State,  which  employ  a  very  Large  number  of  hands, 
•lently  I  see  a  good  deal  of  this  kind  of  work.  I  find 
that    if  much   pulpified  tissue    is    left,    I   get   bad   results;   but    if 

I   use  the  Bcalpel   or  Bcissora   freely,   leaving  only  such  tissues 

as  can  evidently  maintain  the  circulation,  I  get  good  result8. 
So  it  rarely  happens  that  I  have  a  ease  in  which  I  do  nut  use  the 
scalpel  to  a  greater  or  Less  extent.     I  Lro  a  little  further,  and  say 

we  Bhould   sometimes   use    the   BCalpel  even  when    a    finger  18    not 

really  injured  much.      I  will   report  a  ease  illustrating  it: 

Some  time  ago  I  was  called  to  see  a  man  who  ran  his  hand 
under  a  buzz-saw  and  cut  off  the  first  three  fingers  near  the 
hand,  the  saw  nicking  his  little  finger  so  as  t<>  fracture  Longi- 
tudinally the  first  and  second  phalanges,  f  dressed  the  parts 
antiseptically,  saving  the  little  finger,  but  ankylosis  resulted  at 
the  fractured  joint.  That  little  finger  has  been  the  greatest  kind 
of  bother  to  him,  preventing  him  from  picking  up  anything  with 
his  stub  hand  except  with  great  precaution.  It  would  have  been 
better  for  him  had  it  been  taken  off.  I  might  cite  other  cases 
in  support  of  this  proposition. 

I  will  now  say  a  few  words  in  regard  to  the  treatment  that  I 
adopt  in  these  cases.  The  first  thing  I  do  is  to  take  a  towel 
dipped  in  a  hot  sublimate  solution  and  wrap  it  snugly  around  the 
hand  and  forearm.  Then  an  Esmarch  bandage  is  applied, begin- 
ning at  the  tips  of  the  fingers  and  extending  to  above  the  elbow. 
The  hand  and  forearm  are  now  freed  from  the  bandage,  which  is 
fastened  above  the  elbow,  securely  controlling  the  circulation. 
The  parts  are  now  submerged  in  a  basin  of  hot  water  and  -  ap 
and  carefully  scrubbed,  in  order  to  remove  all  the  grease  and 
dirt.  From  this  tin'  hand  is  transferred  to  a  hot  sublimate  solu- 
tion, 1  :  500,  where  it  i-  again  thoroughly  washed.  Then  I  take 
off  tie  ;  edges  Or  pulpified    tissues,  put  in  the  stitches,  and 

0  tic  Esmarch  bandage,  when  the  blood  comes  down  and 
the  circulation  is  restored.  Iodoform  is  sprinkled  along  the  line 
of  the  wound,  and   the  parts  dressed  with  gauze  dipped  in  a  hot 
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1:1000  rive  sublimate  solution.     The  amount  of  dressing  it 

rned   entirely  by  the  appearance  of  tbe  wound  and  the 
amount  of  tissue  thai  has  been  destroyed.     On  top  of  this  I  pot 
borated  cotton.     It'  the  wound  is  small  I  do  not  put  on  rubber 
As  a  rule,  I  do  not  remove  the  di  ac  •  n  or  four- 

teen days,  at  which  time  I  almost  invariably  find  the  parts 
entirely  healed.  After  dressing  such  an  injury  I  send  the  man 
home,  telling  him  to  call  in  the  morning  and  let  me  see  how  he 
is;   after  this  time  I  have  little  anxiety  about  the 

Dr.  John  D.  s.  Davis,  of  Birmingham,  Ala.— I  de<ir-  to 
endorse  the  remarks  of  the  last  speaker.  It  is  a  fact  that  in  all 
railroad  injuries  and  gunshot  wounds,  especially  of  the  hand, 
you  must  remove  the  pulpified  tissue.  It  has  been  my  experi- 
ence in  railroad  surgery.  Frequently  alter  amputating  a  limb 
I  have  had  to  do  a  secondary  operation,  for  the  simple  i 
that  I  did  not  remove  enough  of  the  pulpified  tissue  at  the  first 
operation.  If  the  circulation  is  destroyed  you  will  not  have  a 
good  result,  I  do  not  care  what  kind  of  dressing  you  apply  in 
hand  injuries.  If  it  be  a  gunshot  wound,  every  particle  of 
»n  material  should  be  removed,  the  line  of  the  bullet  should 
be  followed,  everything  taken  out,  and  the  hand  dressed  antisep- 
tically,  or  rather,  as  I  dress  it,  aseptically.  In  all  railroad 
injuries  where  the  hand  has  sustained  an  injury,  I  remove  every 
particle  of  tissue  that  has  been  pulpified,  weakened,  or  so 
crushed  that  the  circulation  does  not  go  on.  After  you  have 
removed  all  this  tissue,  you  can  apply  an  aseptic  dressing,  and  if 
it  is  thoroughly  clean  you  need  not  remove  the  dressing  for  eight 
days.  You  will  usually  find  that  the  man's  hand  is  entirely  well 
at  the  end  of  this  time. 

Dr.  George  A.  Baxter,  of  Chattanooga,  Tenn. — There  is 
one  point  in  connection  with  railroad  injuries  that  has  not  been 
spoken  of  here.  There  are  seldom  any  two  railroad  injuries 
alike.  There  are  not  only  crushing  injuries,  but  rolling  and 
twisting  injuries,  so  that  a  secondary  injury  is  sometimes  at  the 
remote  end  of  tin-  muscle.  Now,  you  may  treat  such  a  wound 
and,  in  the  majority  of  instances,  I  defy  any  man 
to  produce  an  aseptic  condition  of  it.  You  have  too  much  grease 
and  dirt  which  have  worked  their  way  into  it.  You  have,  in 
addition  to  that,  gravel  and  stone,  and  in   nine  cases  out  of  ten, 
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decomposing  oil  poured  on  it  ;  in  short,  you  have  everything 
that  is  opposite  to  an  aseptic  condition.  Furthermore,  you  have 
more  or  Less  of  a  pulpified  condition  existing  a>  far  as  you  can 
lee,  and  \%it li  that  pulpified  condition  of  the  tissues  you  cannot 
remove  every  particle  of  it,  so  as  to  render  the  parts  perfectly 
aseptic. 

You  say:  Proceed  further,  and  assert  that  the  hand  basgol  to 
come  oil'.  I  tell  you,  gentlemen, it  is  impossible  to  tell  what  to 
do,  and  if  there  is  any  doubt  in  the  matter  you  must  do  what 
you  can  toward  conservatism,  and  then  may  tail.  I  recall  one 
case  in  which  the  flange  of  the  engine  crushed  the  sole  of  the  foot, 
mashing  down  the  whole  plantar  surface  and  allowing  the  Leg  to 
strike  across  the  ties.  There  were  a  tew  little  excoriation-,  one 
of  the  cuticle.  I  managed  to  get  perfect  union  of  the  sole  of 
the  foot,  hut  I  got  sloughing  behind  the  gastrocnemius  and  tendo 
Achillis,  with  sloughing  of  the  tendon,  and  had  to  amputate 
finally.  The  question  was  whether  I  should  cut  that  man's  leg 
off  at  first  or  use  conservatism.  There  is  no  rule  which  can  he 
laid  down  in  these  railway  cases.  We  should  save  as  much  of  a 
man's  useful  member  as  we  possibly  can.  I  perfectly  agree  with 
the  Doctor  in  not  sacrificing  too  much  hone.  In  ninety  nine 
cases  out  of  every  hundred,  in  so  small  a  member  as  the  finger, 
when  the  hone  is  projecting  above  ir,  you  may  have  a  little 
-is;  but  it  will  come  away  in  time,  or  you  may  be  able  to 
nip  it  oil"  afterward,  and  treat  the  finger  after  the  manner  he 
-  them;  the  granulations  will  cover  it,  so  as  to  make  a 
good  protection  for  the  end  of  the  finger. 

There  is  one  other  point  that  I  desire  to  refer  to,  and  that  is 
with  reference  to  suppuration.  I  must  confess  that  I  get  sup- 
puration in  some  of  my  wounds,  especially  in  railroad  injuries, 
and  I  treat  them  as  aseptically  as  I  can,  yet  I  get  it  in  spite  of 
my  best  efforts.  I  have  never  been  able  to  satisfy  myself  whether 
tin'  palmar  abscesses  which  have  occurred  occasionally  in   my 

practice  are  the  result  of  direct  sepsis,  or  of  injury  produced  at 
a  distant  point  and  originating  there.  I  shall  follow  the  Doc- 
tor's plan  of  treatment  hereafter  until  I  get  a  palmar  abseess 
again.  If  I  do,  I  may  return  to  my  dry  dressing.  I  thank  him 
for  the  suggestion. 

Di;.  Win. i-  P.  Westmoreland,  of  Atlanta,  Ga. — I  believe 
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in  trimming  off  the  pulpified  tissue  wherever  nnrmnnry.  and  not 
leaving  it  to  the  efforts  of  nature. 

I  want  to  Bpeak  particularly  with  reference  to  the  value  of  the 
blood-clot  in  thee  Unless  you  practise  Btrict  antiseptics 

you  cannot  get  union  by  moist  clot     After  haying  got  union  of 

the  blood-clot, you  can  repair  any  of  the  injuries  to  Bofl  parts  by 

simply  allowing  hemorrhage  t<>  go  on  in  the  large  artery,  cover- 
ing the  surface  of  the  wound  over  with  rubber  tissue,  .so  as  to 
make  the  surface  smooth;  then  over  that  apply  smooth  layers  of 
antiseptic  gauze  of  about  eight  thicknesses,  bo  that  there  will 
be  no  depression  of  it  to  displace  the  clot.  When  the  wound  is 
dressed,  all  of  the  superfluous  blood  oozing  out  under  the  edges 
of  the  rubber  tissue  is  taken  up  by  the  gauze.  But  you  have  got 
to  dress  the  parts  aseptically,  so  that  you  can  let  your  dressing 
remain  for  seven  days  or  two  weeks.  I  have  resorted  to  this  plan 
of  treatment  in  injuries  of  the  hand  with  success,  and  have  had 
equally  good  success  with  it  in  larger  operations.  It  has  been  of 
great  value  to  me  in  that  class  of  injuries  received  at  cotton  fac- 
tories, where  you  have  sometimes  immense  pieces  of  tissue 
involved  without  injury  to  the  bone.  In  a  lew  weeks  the  wound 
is  completely  filled  up,  and  instead  of  a  cicatrix  you  have  soft 
tissue:  instead  of  there  being  a  cicatrix  or  connective  tissue,  it 
has  a  tendency  to  contract  all  the  time.  I  do  not  think  it  is 
necessary  to  use  a  moist  dressing  where  you  follow  this  plan  of 
treatment.  I  trim  off  every  portion  of  necrosed  tissue  and  replace 
the  tissue  by  allowing  the  wound  to  fill  with  the  clot,  instead  of 
leaving  tissue  there  after  it  dies,  if  you  have  a  granulating  sur- 
face to  fill  up. 

Dr.  G.  Frank  Lydston,  of  Chicago. — I  think  that  some  of 
the  gentlemen  who  discussed  the  excellent  essay  of  Dr.  Nicolson 
misunderstood  him.  I  believe  that  he  reserves  the  right  to  deter- 
mine whether  or  not  certain  tissues  are  so  pulpified  that  it  would 
be  absurd  or  impracticable  to  attempt  to  save  them.  He  perhaps 
did  not  make  that  point  clear,  but  probably  intended  to  convey 
the  idea  when  he  spoke  of  trimming  oil'  such  tissues  as  were 
hanging.  All  of  the  gentlemen  who  have  spoken  have  practi- 
cally confirmed  the  wisdom  of  Dr.  Xicolson's  treatment  of  wounds 
of  the  hand. 

Dr.  Long  cites  a  case  in  which  the  little  finger  was  ankylosed, 
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ami  Btated  that  it  would  have  been  better  had  the  finger  been  sac- 
rificed at  the  outset.  The  feci  that  in  this  case  the  finger  was 
saved,  even  though  ankylosed,  was  the  best  argument  that  could 
be  advanced  in  favor  of  conservative  treatment.  If  be  had  not 
attempted  to  save  the  finger  he  would  not  have  known  anything 
about  the  ankylosis.  \)v.  Davis  practically  acknowledged  the 
same  thing  when  he  said,  in  explanation  of*  his  objections  to  the 
conservative  method,  that  he  had  frequently  been  obliged  to  per- 
form a  secondary  operation  to  remove  the  pulpified  tissue.  He 
had  no  right  to  remove  the  tissue  primarily  when  a  doubt  existed 
as  to  the  practicability  of  Baving  the  parts. 

Now,  so  far  as  I  am  personally  concerned,  in  following  in  my 
early  practice  the  teachings  of  my  professors  with  regard  to  these 
injuries  of  the  hand,  I  was  not  conservative  enough.  I  think  that 
many  of  my  patients  would  have  been  better  off*  if  I  had  taken 
the  chances  of  ankylosis.  A  secondary  operation  is  certainly  not 
a  serious  matter  in  these  cases.  I  believe  it  is  reprehensible  for 
the  surgeon  to  sacrifice  tissue  where  there  is  any  reasonable  prob- 
ability of  its  being  saved.  I  remember  an  apt  illustration  in 
this  connection.  An  Irishman  under  my  charge  had  three 
fingers  crushed  in  a  printing-press.  I  wanted  to  take  them  off, 
but  he  strenuously  objected.  That  Irishman  is  a  living  reproach 
to  me.  He  wiggles  those  fingers  at  me  every  time  I  see  him,  and 
his  remarks  upon  my  surgical  enthusiasm  are  certainly  just,  if 
not  elegant. 

I  remember  another  case  which  occurred  in  the  New  York 
State  Immigration  Hospital.  A  man  had  his  fingers  badly 
crushed.  Conservative  surgery  was  attempted,  and  as  a  result 
there  was  considerable  inflammation,  the  fingers  remaining 
swollen  and  hyperplastic  for  a  long  time.  A  secondary  operation 
for  the  removal  of  the  fingers  was  suggested,  but  the  man  ob- 
jected. I  thought  I  would  watch  him  to  see  how  he  got  along, 
and  therefore  allowed  him  to  remain  in  the  hospital.  That  fellow 
is  also  wiggling  his  fingers  at  the  doctors.  There  is  our  important 
point  regarding  these  injuries  which  it  is  well  to  remember. 
Tissues  which  are  apparently  useless  from  crushing  will  repair 
much  more  rapidly  than  in  other  localities.  The  parts  are  very 
vascular,  collateral  circulation  is  free,  ami  the  hand  is 
easily  watched  and  cared  for  antiseptically.    The  extent  to  which 
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repair  will  occur  after  injury  is  in  this  situation  very  remark- 
able. 

I  can  endorse  all  that  Dr.  Nioolson  has  aaid  regarding  iref 
antiseptic  dressings,  although  under  ordinary  circumstan 
to  keep  wounds  as  dry  as  practicable. 

Dr.  P.  YV.  McRae,  of  Atlanta,  (Ja.— I  have  had  considerable 
experience  in  the  treatment  of  injuries  of  the  hand;  not  so  much, 
perhaps,  as  some  of  the  gentlemen  who  have  spoken.  My  results 
have  been  very  satisfactory.  I  agree  with  Dr.  Nioolson  that  we 
should  endeavor  to  save  as  much  tissue  as  possible.  The  only 
point  in  which  I  disagree  with  him  is  in  the  dressing,  and  I 
nearly  concur  with  Dr.  Long  as  far  as  that  is  concerned,  my 
modus  operandi  being  similar  to  that  which  he  (Dr.  Long)  has 
described.  I  use  hot  solutions  and  apply  antiseptic  dre.— 
I  differ  from  him  in  regard  to  the  length  of  time  we  should  leave 
dressings  on  in  crushing  injuries  of  the  hand.  It  is  better  to 
remove  the  dressing  on  the  second  or  third  day,  and  allow  the 
second  dressing  to  remain  until  the  hand  gets  well,  surrounding 
it  completely  with  rubber  tisstie,  keeping  it  moist. 

Dr.  W.  L.  Robinson,  of  Danville,  Va. — I  simply  desire  to 
state  that  I  agree  in  the  main  with  the  views  of  the  author  of 
the  paper.  In  the  first  place,  in  the  majority  of  cases  of  hand 
injuries,  without  much  injury  to  the  skin,  where  the  skin  can  be 
brought  together  easily,  the  dry  dressings  will  accomplish  every- 
thing that  we  desire  without  there  being  any  trouble  attending  the 
removal  of  the  dressing.  In  the  severe  injuries  of  the  hand,  in 
which  there  is  considerable  laceration  and  exposure  of  the  deeper 
tissues,  the  treatment  advocated  by  the  Doctor  is  admirable. 

Dr.  W.  O.  Roberts,  of  Louisville,  Ky. — I  agree  thoroughly 
with  the  remarks  that  Dr.  Nicolson  has  made.  I  believe  it  is 
important  for  us  to  save  every  particle  of  the  hand  that  we  can. 
Sometimes,  however,  we  do  meet  with  injuries  of  the  fingers 
where  life  La  mashed  out  of  the  tissues.  These  cases  we  can  easily 
li/.e.  Under  these  circumstances  we  simply  remove  what 
we  think  to  be  dead.  Where  the  soft  tissues  are  not  sufficient  to 
cover  the  end  of  the  bone  I  think  it  is  best  to  nip  off  the  end  of 
the  bone,  because  of  the  fact  that  the  wound  heals  over  and  the 
(Mid  of  the  bone  is  prominent.  I  am  partial  to  wet  dressings.  I 
use  them  in  preference  to  dry  dres>iiiLr>.  because  they  absorb 
more  readily. 
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I  concur  in  what  Dr.  Campbell  has  said,  that  one  of  the  im- 
portant pointe  in  the  treatment  is  perfect  refit  I  do  not  think 
we  can  secure  perfect  rest  to  the  hand  or  fingers  without  a  splint. 
The  Bplint  is  very  useful  and  Bhould  be  carried  a  little  beyond 
the  ends  of  the  fingers  up  to  the  elbow,  so  as  to  make  the  sup- 
port linn. 

In  those  railroad  cases  to  which  Dr.  Baxter  refers,  there  is 
much  dirt  in  the  wounds,  and  it  is  impossible  to  get  them,  under 
all  circumstances,  perfectly  aseptic.  We  will  have  some  inflam- 
mation, and  when  this  inflammation  is  high  up  1  think  the  best 
method  of  treatment  is  immersion  of  the  parts  in  hot  water, 
keeping  them  so,  changing  the  water  often  and  keeping  it  at  a 
temperature  of  from  100°  to  102°  Fahr.  I  use  sublimate  gauze 
as  well  as  butter  cloth,  put  it  on  myself,  cover  with  absorbent 
cotton,  and  put  rubber  tissue  over  that. 

Dr.  Nicodson,  of  Atlanta,  Ga. — Mr.  President,  I  was  speak- 
ing so  hastily  and  trying  to  crowd  bo  much  in  the  short  time  at 
my  command  that  I  fear  a  great  many  points  which  I  brought 
out  have  been  misunderstood.  I  said  :  Never  use  a  scalpel  for 
the  purpose  of  removing  pulpitied  tissue.  I  use  a  scissors  and 
trim  off*  everything  that  I  think  is  dead. 

In  reference  to  what  Dr.  Campbell  has  said,  I  would  say  that 
I  keep  in  my  office  several  of  Levis's  metallic  splints  ;  they  have 
an  extension  that  covers  the  hand  up  to  the  elbow.  I  do  not 
know  of  anything  that  supports  the  hand  so  well. 

I  believe  also  that  there  is  a  good  deal  in  what  Dr.  Campbell 
has  said  with  reference  to  the  malarial  element  in  some  of  these 
cases.  In  one  of  my  cases,  in  which  I  did  an  ampliation  some 
five  or  six  day-  since,  the  temperature  arose  to  104°.  I  took  off* 
the  dressing,  removed  the  drainage-tube,  and  found  everything 
fresh  and  clean.  The  patient  told  me  that  he  had  been  running 
on  a  railroad  down  in  the  southern  part  of  the  State  and  had  had 
some  chills  before  that  time. 

In  reference   to  Dr.  Long's  case,  in  which  the  little  finger 

bothered  the  man  considerably,  Dr.  Lydston  has  answered  that 

point  for  me.      If  the  finger  does  not  do  well.  Bimply  inject 

Cocaine  and  amputate  it  :   if  in  the  end  it  is  useless.      1   have  the 

96   of  a    man   now  under   my  care   whose   injuries  were  dr.  5 

by  another  physician.     He  did  not  resort  to  amputation.     The 
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whole  hand,  except  the  little  finger,  Bloughed  off,  and  the  little 
finger  was  drawn  up  in  this  manner  (illustrating).     This  man 

told  me   he  would   not   take  one   thousand   dollars   for  this  little 
to-day,  for  it  enubles  him  to  put  on  his  ahoes,  to  carry  ■ 
bucket  of  water  anywhere   he  wants  to— in  BBQIt,  it  enables  him 
to  do  a  great  many  other  things,  and  he  finds  it  very  useful. 


UTERINE  MOLES  AND  THEIR  TREATMENT. 


By  J.  T.WIL80M,  M.D., 
8ht  rman,  I 


Ix  presenting  t\\\<  subject,  "Uterine  Moles  and  Their  Treat- 
ment," and  more  especially  fleshy  moles,  in  a  very  brief  paper, 
allow  me  to  state  in  the  beginning,  that  I  have  nothing  new  to 

elucidate,  either  in  the  etiology,  pathology,  diagnosis,  or  treat- 
ment, that  probably  has  not  been  observed  by  all  present,  bnt 
having  met  with  a  number  of  cases  induces  me  to  believe  that 
they  are  not  SO  rare  as  the  comparative  seant  literature  relating 
to  them  would  lead  us  to  think,  and  my  reason  for  bringing 
up  the  subject  upon  this  occasion  was  to  provoke  some  discus- 
sion and  obtain  the  views  of  the  members  oi*  this  Association, 
with  a  desire  to  learn  something  more  about  the  disease  in 
genera]  and  the  treatment  in  particular. 

It  is  a  subject  older  than  gynecology,  and  nearly  as  old  as 
the  obstetric  art,  and  was  known  to  Hippocrates  and  Galen; 
but  as  all  branches  of  the  healing  art  have  been  making  such 
splendid  progress  in  the  last  quarter  of  a  century,  I  am  not 
aware  that  any  new  ideas  respecting  this  trouble  have  been 
promulgated  that  are  of  recent  date,  and  we  would  be  inclined 
to  think  it  was  felling  into  neglect  :  and  from  this  opinion  two 
conclusions  might  be  deduced  :  that  it  is  rarer  than  I  have 
supposed,  or  it  is  not  regarded  by  the  profession  a-  worthy  of 
much  notice,  although  my  experience  with  it  has  inclined  mo 
to  think  otherwise.  It  i-  true  that  I  have  not  had  many  caa  S, 
but  the  few  that  have  come  under  my  observation  have  been 
more  troublesome  and  elicited  more  anxiety  than  most  writers 
indicate  they  should,  and  the  hemorrhages  in  some  of  the  cases 
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were  alarming;  then,  too,  there  were  some  points  noticed  in 
the  cases  I  have  seen  which  I  failed  to  iin<l  described  in  tin- 
text-books. 

Thomas  thinks  "  the  appellation  of  mole  is  neither  eleganl 
nor  appropriate,  but  has  been  sanctioned  by  ase  for  so  great  a 
Length  of  time  thai   it  is  difficull  to  alter  and  impossible  to 
ard  it,"  hence  he  offers  do  substitut  . 

All  authorities  seem  agreed  upon  the  etiological  and  patho- 
logical view  generally  taken  of  it.  that  it  is  a  blighted  or 
altered  conception  ;  the  ovum  having  perished,  its  coverings  or 
the  placenta,  if  formed  when  this  change  takes  place,  become 
attached  to  and  continue  to  receive  nourishment  through  the 
uterine  walls,  and  remains  or  becomes  an  organized  product 
until  it  is  thrown  oil';  and  this  condition  is  attributed  by  some 
to  the  vitality  retained  in  the  villi  of  the  chorion.  I  have  no- 
where seen  a  special  can-1  assigned  for  the  destruction  of  the 
product  of  conception  which  gives  rise  to  this  peculiar  disease. 
It  is  true  that  some  writers  describe  a  hemorrhage  in  connec- 
tion with  it,  and  its  effusion  into  the  placental  tissues,  hut  give 
no  reason  for  it-  occurrence.  I  am  inclined  to  think  that  a 
dis  ase  of  the  uterus,  especially  the  endometrium,  plays  an 
important  part  in  the  causation  in  many  cases,  and  may  he 
aided  by  a  debilitated  condition  of  the  system.  There  may  he 
in  the  early  period  of  conception  a  malnutrition,  or  the  blood- 
supply  be  cut  oil' from  the  ovum,  which  may  be  macerated  and 
become  absorbed  in  its  own  fluid,  but  continuing  to  supply  the 
placenta,  which  may  go  on  developing,  but  at  the  same  time 
undergoing  the  change  which  forms  that  singular  mass  called 
the  "mole." 

It  may  go  on  in  this  way  for  months,  but  I  think  the  uterus 
makes  an  attempt  to  get  rid  of  it  in  a  majority  of  instances 
before  the  fourth  month,  more  especially  this  variety.  The 
hydatiform  will  frequently  go  on  Longer.  It  is  conceded  by 
all  writers  to  be  a  result  of  conception. 

The  symptoms  accompanying  it  are,  as  a  rule,  those  of 
pregnancy,  and  the  attempt  at  expulsion  resembles  in  nearly 
every  resp  set  an  abortion,  only  the  adherent  mass  has  in  many 
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instances  to  be  forcibly   re ved.     The  signs  of  pregnancy 

frequently  continue  until  ;il>«»ut  or  shortly  before  the  attempt 
is  made  to  casi  it  off,  when  they  cease. 

('  lse  I.  -I  have  known  a  patient  who,  lia\  in-  missed  one  period, 
was  Bubjecl  to  periodical  flows  occurring  more  frequently  than 
her  regular  menstrual  returns,  thinking  Bhe  was  menstruating, 

at  the  end  of  fourteen  weeks  expel  a  well  defined  mole. 

Case  II. — In  another,  the  patient  missed  her  periods  for  four 
months,  when  she  had  a  severe  hemorrhage,  and  passed  some 
large  clots  ;  the  physician  who  was  called  thought  she  was  having 
an  abortion,  and  gave  her  Large  doses  of  ergot  ;  she  continued  to 
have  a  slight  flow,  and  the  fifth  day  after  the  first  hemorrhage 
she  had  severe  pains,  another  hemorrhage  and  Borne  large  clots 
expelled  ;  the  hemorrhage  ceased,  and  her  attendant,  thinking  all 
trouble  had  passed,  dismissed  her.  When  I  saw  her  two  weeks 
from  the  time  of  her  first  hemorrhage,  she  appeared  almost 
exsanguinated;  had  had  a  severe  hemorrhage  the  night  before, 
and  some  large  clots  had  passed. 

It  was  late  in  the  evening  when  I  saw  her;  examination 
revealed  the  uterus  to  be  considerably  enlarged  and  containing  a 
foreign  body  within  its  cavity,  the  mouth  sufficiently  open  to 
admit  the  finger,  and  the  growth  presenting.  I  soon  satisfied 
myself  it  was  not  a  foetus,  and  suspected  the  real  nature  of  it  ;  it 
was  in  part  firmly  adherent  to  the  posterior  wall  of  the  uterus. 
There  ^\•as  a  constant  flow  of  blood,  together  with  dark,  offensive 
matter.  I  gave  her  a  hot  vaginal  douche,  and  tamponed  the 
vagina  as  thoroughly  as  I  could,  put  her  to  bed,  and  prescribed  a 
mixture  containing  cannabis  indica,  ergot,  and  viburnum.  The 
bleeding  stopped,  and  she  had  a  fair  night's  rest.  I  proceeded 
the  next  morning  to  remove  the  mass,  which  proved  to  be  a  fleshy 
mole.  The  ergot  she  had  taken,  the  presence  of  the  tampon,  and 
the  uterine  contractions  produced  had  done  but  little  toward 
separating  it  from  the  uterine  walls,  and  it  had  t<>  be  taken  away 

in  pieces,  but  I  was  compelled  to  desist  before  1  could  get  it  all 
away,  because  of  her  feeble  condition  from  loss  of  blood,  she 
having  fainted  twice  during  the  operation.  The  uterus  and 
vagina  were  thoroughly  washed  out  with  a  hot  antiseptic  solu- 
tion and  again  tamponed  ;   some  BtimulantS  and  nourishment  were 

administered,  and  she  was  allowed  to  rest  for  twenty-four  hours; 
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at  the  end  of  this  time  the  remaining  portion  of  the  man 
removed,  the  uterus  was  curetted,  washed  out  well,  and  Church- 
ill's  tincture  of  iodine  applied  to  the  surface.  She  improved 
without  further  interruption  from  hemorrhages  at  that  time,  hut 
ich  menstrual  epoch  following  the  flow  was  very  much 
increased.  There  was  hypertrophy  and  inflammation  of  the 
lining  membrane. 

CASE  III. — Another  had  been  bleeding, with  Blight  interrup- 
tions, for  nearly  five  weeks  when  I  saw  her,  at  times  only  wry 
Blightly,  and  not  a  severe  hemorrhage  at  any  time,  though  she 
had  lost  sufficient  blood  to  render  her  quite  feeble  and  anaemic, 
which  kept  her  in  bed  for  more  than  two  weeks;  there  was  also 
a  dark,  offensive  discharge  which  had  been  noticed  for  about  a 
week,  and  symptoms  of  septic  poison  had  developed.  In  this 
case  the  mass  was  also  very  closely  adherent  to  the  posterior 
uterine  wall,  and  was  removed  with  some  difficulty  ;  a  retro- 
verted  uterus,  with  a  badly-lacerated  and  hypertrophied  cervix, 
existed.     She  had  missed  two  menstrual  peri 

These  cases  were  seen  within  the  last  two  years.  It  S 
to  me  that  these  fleshy  moles  are  more  likely  to  be  mistaken 
for  an  old,  partially  organized  blood-clot — if  I  may  use  the 
term — such  as  I  have  seen  expelled  from  the  uterus,  than  any- 
thing else  that  I  have  s  sen  ;  the  color  is  more  of  that  charac- 
ter, but  when  extracted  and  carefully  examined  it  more  closely 
resembles  placental  tissue  in  a  state  of  beginning  or  partial 
decomposition,  and  upon  close  inspection  you  can  often  Bee 
some  evidences  of  a  blighted  ovum. 

In  the  cases  coming  under  my  observation  the  true  nature 
of  the  trouble  was  divined  before  the  mass  was  extracted. 

Some  of  the  patients  thought  they  were  pregnant,  two  had  not 
suspected  it.  They  all  bad  several  attacks  of  hemorrhage  be- 
fore I  -aw  them,  and  in  met  in  all  the  cases  that  was  the  symp- 
tom for  which  I  was  called  in.  The  os  was  sufficiently  dilated 
to  introduce  the  finger  and  feel  the  presenting  contents.  I 
found  it  necessary  in  but  one  instance  to  increase  the  dilata- 
tion by  artificial  means.  I  was  never  so  fortunate  in  relieving 
toy  patients  wit!)  as  little  trouble  as  authors  usually  lead  us  to 
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believe  we  may  expect  I  have  used  th<  treatment  recommended 
by  all,  viz.,  the  tampon  and  ergot,  and  while  thai  treatment 
gave  me  materia]  assistance,  I  had  in  every  case  to  extract 
the  mole  with  forceps, 

I  have  never  met  with  a  case  that  was  lying  loose  in  the 
uterus,  l»nt  all  were  more  or  less  adherent  t<»  it-  walls,  and 
most  of  them  to  the  posterior  wall.  They  had  to  l»"  taken 
away  piecemeal,  and  the  Bnrface  well  curetted  and  washed  out, 
and  carbolic  acid  or  Churchill's  Iodine  applied  to  the  surface. 
They  all  required  after-treatment,  because  all  except  one  case 
Of  hydatiform  mole  had  endometritis  and  endocervicitis ;  two 
had  Bevere  cervical  lacerations  and  erosions.  Most  of  them 
had  a  greater  How  than  usual  at  the  subsequent  menstrual 
periods  until  the  inflammatory  condition  was  relieved.     In  two 

a  -  the  genera]  health,  while  not  robust,  was  fairly  good; 
the  others  were   more   or   less  delieat",  none   in    perfect  health; 

none  had  any  history  of  a  cancerous  cachexia,  uor  of  syphilitic 
taint:  one  was  tuberculous.     My  experience  has  taught  me  to 

believe  that  it'  these  eases  do  not  receive  treatment  at  a  proper 
time  there  are  two  grave  dangers  to  he  apprehended,  viz., 
hemorrhage — which,  it'  not  an  immediate  cause  of  death,  is 
capable  of  leading  indirectly  to  that  end — and  septic  poisoning. 
The  following  treatment  suggested  itself  to  me,  which  I  fol- 
lowed out:  If  the  cervix  is  sufficiently  dilated  and  hemorrhage 
troublesome,  the  mass  should  he  promptly  removed:  if  this 
cannot  l>e  done,  a  hot,  antiseptic  vagina]  douche  should  he 
given,  followed  by  a  careful  and  efficient  tampon,  with  the 
internal  administration  of  ergot  and  anodynes  it'  required, 
directing  quiet,  rest,  and  a  simple  diet.  In  from  twelve  to 
sixteen  hour-  the  tampon  should  he  removed  and  the  foreign 
body  extracted  a-  completely  as  practicable;  this  will  require 
1,  -tout  pair  of  forceps — I  have  used  the  ordinary  dress- 
ing forceps  and  placental  forceps  for  the  purpose;  an  excellent 
Instrument  in  some  cases  is  Emmet's  cur  tte  forceps.  The 
surface  should  he  well  curetted  with  a  wire  curette,  the  uterus 
thoroughly  washed  out  with  a  hot  solution  of'  bichloride  of 
mercury  and  Squibb'a  crude  carbolic  acid  or  Churchill's  tine- 
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tare  of  iodine,  well  applied  to  the  surface.  If  much  bleeding 
ensue — this  is  do!  usual — the  application  of  persulphate  or 
perchloride  of  iron  gives  good  results.  The  patient  is  put  to 
bed  and  kepi  there  a<  long  as  the  indication  in  cadi  special 
i:iy  require;  she  is  put  upon  a  tonic  treatment  and  hot 
vagina]  antiseptic  washes.  In  from  three  to  five  days  the 
uterus  may  need  curetting  again  and  another  intra-uterine 
douche;  then  the  application  of  iodine  about  twice  a  week — 
alternal  sd  occasionally,  perhaps,  with  carbolic  acid  as  Long  as 
may  seem  necessary — and  the  cure,  it'  possible,  completed  of 
any    uterine   d  tat    may    exist,      due    patient'-    general 

health   is  carefully  looked  after  and  her  mind  tranquillized. 
There  is  frequentlya  mental  agitation,  and  it  is  important  that 

this  should  be  removed. 

In  this  brief  paper  I  have  confined  myself  almost  entirely 
to  the  fleshy  mole.  I  have  seen  but  one  case  of  the  hydatiform 
variety,  which,  doubtless,  as  we  are  taught,  is  rare.  In  this 
cas  ■  the  development  of  the  uterus  was  unusual  and  more 
rapid  than  in  normal  pregnancy  ;  then'  was  a  distinct  sense  of 
fluctuation  as  it'  the  uterine  cavity  contained  fluid.  I  believe 
they  are  expelled  with  less  difficulty  and  not  SO  liable  to  be 
attended  with  much  hemorrhage  as  the  fleshy  mole.  Cazeau 
calls  it  dropsy  of  the  villi  of  the  chorion,  and  says  they  are 
not  true  hydatid-. 

The  information  I  most  wished  to  obtain  from  this  body  is 
tie-  :  What  condition  of  the  patient  renders  her  most  liable  to 
the  disease?  Does  heredity  have  any  influence  upon  it? 
Does  it  invariably  follow  a  diseased  or  debilitated  system? 
Is  there  any  special  cachexia  of  the  woman  that  renders  her 
more  subject  to  it?  Does  cancerous  tendency  or  a  syphilitic 
taint  have  anything  to  do  with  it  ?  Are  all  eases  attended  with 
some  pathological  condition  of  the  uterus?  Do  they  often 
recur  in  the  same  patient  ? 

[n  cases  where  the  attachment  has  not  been  separated  and 
hemorrhage  is  troublesome,  what  is  the  best  method  of  proce- 
dure? 
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Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. — I  have  had  very 
little  experience  with  uterine  moles.  I  have  had,  however,  con- 
siderable experience  with  hemorrhages  connected  with  labor  and 
non-gravid  hemorrhage.  I  can  advance  no  particular  pathology 
of  the  condition.  I  Bhould  think,  however,  that  anything  which 
would  Lower  the  normal  condition  of  the  uterus  or  of  t  he  Bystem, 
or  perhaps  even  an  accidental  injury  during  the  early  staj 
pregnancy, might  so  far  deteriorate  the  vitality  and  the  nutrition 
of  the  ovum  as  to  result  in  a  mole.  A  syphilitic  taint,  as  we 
know,  is  constantly  the  cause  of  early  abortion. 

In  regard  to  intra-uterine  hemorrhage,  there  is  only  one 
remark  that  I  will  make,  and  that  is,  I  prefer  Churchill's 
tincture  of  iodine  to  every  other  styptic  in  intra-uterine  hemor- 
rhage. I  have  never  used  Monsel's  solution  with  much  satis- 
faction. I  have  always  been  afraid  to  introduce  it  into  the 
interior  of  the  womb.  It  produces  a  clot  which  is  as  hard  as 
dry  putty  in  its  formation,  and  such  a  formation  is  dangerous. 
I  have  had  trouble  with  it.  I  have  had  hemorrhages  from  the 
rectum,  and  have  escaped  it  only  in  cases  of  perineal  lithotomy 
because  there  was  an  opening  through  which  I  could  remove 
this  blood-clot.  I  would  be  afraid  to  rely  in  these  cases  upon 
the  tampon  or  applicator.  I  have  had  no  experience  with  organ- 
ized moles  during  the  period  of  gestation.  I  know  that  a  syphilitic 
taint  destroys  the  foetus,  but  it  is  useless  now  to  dwell  upon  the 
treatment,  obvious  to  everyone  in  such  conditions.  Any  acci- 
dental injury  that  would  cause  impaired  vitality  of  the  ovum 
might  stop  it  short  of  organization,  and  produce  a  mole  instead 
of  a  well-developed  foetus. 

Dr.  I  '.  FRANE   LydSTON,  of  Chicago. —  I,  of  course,  have  had 

very  little  experience  with  uterine  moles,  but  I  have  been  fortu- 
nate  enough   to   come  across   a   ease  ^i'  hydatiform    mole   that  is 

very  interesting. 

I  was  called  by  a  Chicago  physician  a  few  months  ago  t" 

lady  who  was  supposed  to  be  Buffering  from  a  miscarriage.  He 
said  >he  was  bleeding  very  profusely.  I  asked  him  if  he  had 
tamponed  before  he  started,  and  he  -aid  he  had  not.     When  I 
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reached  the  house  I  found  exactly  what  I  had  expected — profuse 
hemorrhage,  the  woman  being  in  an  almost  exsanguinated  con- 
dition.   I  hastily  tamponed  and  then  proceeded  to  get  a  history 

of  th«'  case.  1  was  informed  thai  she  had  been  married  three 
months,  and  had  become  pregnant  immediately  after  marriage. 
Ou  examination  I  found  the  uterus  enlarged  to  about  the  rise 
of  the  fifth  month  of  pregnancy.  Of  course,  I  insinuated  to  the 
husband  that  he  had  told  me  a  falsehood,  but  he  insisted  that 
everything  was  straight.  After  further  examination  and  manip- 
ulation I  removed  the  tampon  and  proceeded  to  clean  out  the 
uterine  cavity,  and  found  that  I  had  a  ease  of  hydatid.  I 
Scraped  away  enough  material  to  fill  an  ordinary  hat.  I 
Swabbed  out  the  uterus  with  compound  tincture  of  iodine,  then 
irrigated  it  with  a  hot  solution  of  the  same.  This  was  repeated 
several  times  during  the  next  three  or  four  days.  The  woman 
made  a  tedious  recovery,  for  the  reason  that  she  had  lost  so 
much  blood. 

I  report  the  case  because  it  is  an  exceptional  one,  and  as  such 
it  impressed  me  forcibly,  coming  as  it  did  under  my  observation 
when  I  was  not  doing  obstetrical  work. 

I  do  not  agree  with  Dr.  Reamy  that  the  question  of  etiology 
is  of  little  importance  in  the  consideration  of  uterine  moles.  To 
be  sure  there  is  little  or  nothing  to  be  said  regarding  the  question 
of  treatment.  That  may  be  said  to  be  settled  ;  but  possibly  the 
same  is  not  true  of  prophylaxis.  I  do  not  believe  that  the 
existence  of  endometritis  has  anything  to  do  with  the  formation 
of  moles.  In  the  first  place,  corporeal  endometritis  is  usually 
more  imaginary  than  real.  Our  laparotomists  are  to-day  curing 
many  cases  of  so-called  corporeal  endometritis  by  extirpation  of 
pus  tubes.  It  is  a  question  in  my  mind  whether,  with  a  severe 
endometritis,  it  would  be  possible  for  the  spermatozoa  to  live  long 
enough  to  impregnate  the  ovum,  and  certainly  the  ovum  would 
be  likely  to  be  either  poisoned  by  the  acrid  secretion-  of  the 
endometrium,  or  else  it  would  fail  to  find  lodgment  and  be 
washed  away.  In  order  that  a  mole  should  grow,  it  is  necessary 
that  the  ovum  should  lodge  and  become  attached  to  the  endome- 
trium. The  development  of  the  ovum  on  the  one  hand  into  a 
healthy  embryo,  and  on  the  other  into  those  blighted  formations 
which  we  term  moles  of  various  kinds,  depends  entirely  upon  the 
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Intrinsic  vitality  of  the  ovum  itself,  and  this  question  of  intrinsic 
vitality  is  settled  before  the  ovum  leaves  the  ( Graafian  follicle.  The 
propensity  of  vicious  development  in  the  case  of  the  ovule,  which 
propensity  results  in  the  formation  of  a  mole,  is  in  my  opinion 
precisely  the  Bame  as  that  which.  Cohnheim  describes  in  th< 
of  the  imprisoned  embryonic  tissue  which  develops  into  cancer. 
It  is  a  biological  law  that  in  inverse  proportion  to  the  degree  of 
differentiation  of  cells  and  tissues  is  the  rapidity  of  development 
and  tendency  to  degeneration.  This  law  explains  the  relative 
rapidity  of  development  of  BOme  of  the  uterine  moles.  I  wish 
ain  emphasize  what  I  have  already  asserted — that  I  do  not 
believe  that  the  intrinsic  cause  of  uterine  moles  is  a  pathological 
condition  of  the  uterus,  hut  that  it  is  a  fault  of  vital  structure  of 
the  ovum  itself. 

Dr.  William  M.  Polk,  of  New  York  City. — The  subject 
under  discussion  has  additional  interest  in  that  it  approaches  the 
uterus  from  a  direction  somewhat  different  from  that  followed  in 
most  of  the  discussions  that  we  have  been  indulging  in. 

The  cases  reported  are  very  interesting,  and  they  all  illustrate 
very  fully  the  symptoms  and  the  dangerous  conditions  which  may 
spring  out  of  this  affair — uterine  mole.  Dr.  Wilson  asked  con- 
cerning the  pathology  of  this  condition,  and  I  believe  Dr.  Lyd- 
ston  wishes  to  know  what  is  the  reason  for  the  rapid  development 
of  these  lesions,  so  that  a  woman  at  the  end  of  three  months 
presents  a  uterus  as  large  as  the  fifth  month  advanced  in  preg- 
nancy. The  ultimate  pathology  of  the  condition  is  practically 
unknown.  We  know  that  in  certain  cases  the  tufts  of  the 
chorion  do  not  develop  properly;  we  know  that  the  tufts  of  the 
chorion  are  derived  from  the  foetal  structures,  from  the  outer  or 
sub- zonal  portion  of  the  amniotic  membrane,  and  are  a  portion 
of  the  blastodermal  Structures.  They  insert  themselves,  as  we  are 
taught,  into  the  uterine  decidua;  but  in  this  form  of  mole,  instead 
of  allowing  entrance  of  the  allantoid  vessels  and  the  establishment 
of  the  chorionic  circulation,  degeneration  of  these  vessels  occurs, 

and  we  have   a  -ecretion  of  fluid    inside  the  tufts,  SO  that  instead 
of  the  true  chorion  we   have  produced  a  number  of  grape-like 
B  BUcb   a-  are   familiar,  no  doubt,  to   some  of  us  here.      The 
rapidity    with    which    these    grape-like     bodies    form    and 

accounts  for  the  enlargement  ^(  tin1  uterua  over  and  above  the 
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size  which  properly  belongs  to  the  given  period  of  pregnancy.  As 
a  matter  of  fact,  this  mole  will  not  take  place  after  the  forma- 
tion of  the  placenta.    It  can  only  take  place  during  the  existence 

of  the  chorion,  tor  tin'  reason  that  it  Bpringa  directly  from  the 
tufts  of  the  chorion. 

The  Doctor  mentions  Byphilia  and  a  number  of  other  conditions 

as  entering  into  its  causation.  Any  constitutional  state  which 
interferes  with  the  growth  that  Nature  intends,  not  only  in  the 
foBtus,  hut  in  the  decidua,  will  account  for  the  development  of  a 
mole.  Ill  this  particular  case  there  might  have  been  a  BCrofulouS 
taint.     Endometritis  seems  to  he  at  the  bottom  of  the  difficulty. 

In  regard  to  treatment.  The  treatment  as  outlined  by  the 
yisl  Beema  to  be  all  that  we  could  wish.  The  point  is  this, 
that  with  the  aid  of  antisepsis  we  can  take  just  as  much  liberty 
with  the  interior  of  the  uterus  as  we  can  with  its  exterior;  there- 
fore, we  can  rapidly  enter  the  uterus,  attack  these  growths,  and 
prevent  the  occurrence  of  septic  infection.  In  a  case  like  this  I 
should  say  :  Operate  at  once.  The  method  of  operation  to  be 
pursued  is  that  which  we  all  recognize  as  constituting  an  aseptic 
procedure — using  abundant  soap  to  wash  the  vulva  and  vagina 
and  douching  the  parts  with  a  bichloride  solution  of  1  :  '2000, 
together  with  rapid  dilatation  of  the  cervix  and  evacuation  of 
the  contents  of  the  uterus  by  the  double  curette  of  Emmet  ;  or, 
as  the  Doctor  mentioned,  by  the  placental  forceps — in  fact,  by 
any  of  those  instruments  which  will  enable  you  to  remove  the 
mass  readily.  Use  all  of  those  measures  which  we  know  and 
understand  so  well.  One  point  of  great  importance  in  these 
cases  is  to  provide  drainage  from  the  interior  of  the  uterus.  The 
plan  I  adopt  is  this:  Having  stopped  the  bleeding,  having 
obtained  the  contraction  proper  to  the  uterus,  I  loosely  fill  the 
cavity  of  the  uterus  and  vagina  with  iodoform  gauze,  which 
affords  good  drainage.  The  most  thorough  system  of  drainage 
known  in  the  pelvis  is  the  gauze,  placed,  after  the  manner  of 
Micklowitz,  in  the  bottom  of  the  pelvis.  The  same  principle 
holds  good  in  the  interior  of  the  uterus. 

Dr.  THADDEU8  A.  ReAMY,  of  Cincinnati,  Ohio. — Dr.  Polk 
ha-  endeavored  to  give  us  an  explanation  of  the  cause  of  uterine 
moles.  Since  it  is  known  that  the  hydatiform  variety  of  so-called 
moles  are  the  products  of  the  chorion,  and  that  the  chorion  is, 
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of  course,  foetal  in  its  origin,  the  ordinary  explanation  that 
they  result  from  endometritis  is  wholly  unsatisfactory — indeed, 
contradictory.  The  question  arises,  Why  should  disease  of  the 
endometrium  cause  this  growth?  There  are  some  underlying 
questions  still  undetermined — sonic  reasons  which  we  do  uot 
know.  It  is  possible  thai  there  arc  nervous  conditions  which 
precede  their  development,  for  this  is  a  disease  nol  of  growth,  hut 
of  development.  There  is  a  held  for  further  investigation. 
Dr.  George  J.  Engelmann,  of  St.  Louis,  Mo.—]  regret  thai 

I  did  not  hear  Dr.  Wilson's  paper,  which  lias  covered  an  im- 
portant   field   and   an   extremely    interesting   one.      From    the 

remark  just  made  1  understand  that  he  has  dwelt  upon  the 
etiology  of  abortion.     In  the  study  of  this  question  we  must   be 

guided  by  pathological  examination  as  well  as  clinical  facts,  and, 
as  I  studied  the  subject  for  years  with  a  ureal  deal  of  interest,  I 
shall  take  pleasure  in  calling  your  attention  to  a  few  points 
which  are  suggestive.  In  the  flesh  mole  we  find  the  amniotic 
sac — a  cavity  lined  by  the  amniotic  membrane  which  does  not 
occur  in  the  cystic  mole.  You  have  all  observed  this  cavity  in 
the  ordinary  flesh  mole,  and  in  all  stages  of  this  formation  you 
will  invariably  find  a  well-marked  cavity  filled  with  a  serous 
fluid,  the  liquor  amnii,  and  you  will  find  more  or  less  of  the 
embryo.  If  the  embryo  is  no  longer  present,  the  umbilical  cord, 
in  part  at  least,  will  be  found,  and  a  mass  of  detritus  in  the  am- 
niotic fluid  as  the  remnants  of  the  embryo.  That  is  the  destroyed, 
disorganized,  and  broken-down  embryo.  In  the  rapidly-growing 
cystic  mole  we  find  no  cavity  and  no  embryo.  This  mole  is  the 
result  of  a  morbid  development  of  the  chorion,  which  begins  at 
an  early  period,  and,  as  Dr.  Polk  has  stated,  it  is  the  embryonic 
tissue  of  the  chorion,  which,  with  the  activity  of  embryonic 
tissue,  develops  bo  rapidly  in  the  cystic  mole.  It  is  a  develop- 
ment of  the  structure  of  this  one  membrane,  whilst  in  the 
ordinary  llesh  mole  it  is  formed  by  a  partial  development  of 
all   the  foetal  membranes  which  frequently  continues  alter  the 

ICtion   of  the  embryo,  and   frequently  death  of  the  embryo 
Causes     hemorrhage    between    amnion    and    chorion    and    chorion 

and  decidua,  mole  formation  and  expulsion  of  tie"  ovum,  mis- 
carriage. Sometimes  death  of  the  embryo,  mole  formation,  and 
abortion  is  caused  l>v  morbid  conditions  of  the  umbilical  cord. 
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I  have  examined  s  large  Dumber  of  these  specimens  with  i 
to  determine,  if  possible,  the  cause  of  abortion  as  coming  from 
tln>  ovum.  I  have  found  umbilical  cords  very  long,  very  thin, 
twisted  <»r  knotted,  the  blood  supply  to  the  embryo  cut  off  by 
structural  change  or  accidents  of  position,  and  death  ei 
then  follows  hemorrhage  between  the  membrane,  and  the  coagu- 
lated blood  makes  the  fleshy  mass;  extravasation  between  chorion 
and  decidua  causes  separation,  expulsion,  and  extravasation  be- 
tween amnion  and  chorion  makes  the  thick,  fleshy,  red  m 
the  flesh  mole.  Abortion  with  the  ordinary  flesh  mole  is  fre- 
quently due  to  death  of  the  embryo  by  reason  of  some  of  the 
pathological  conditions  within  the  ovum  itself,  and  very  commonly 
to  change  in  the  umbilical  cord.  In  the  cystic  mole  traces  of 
the  embryo  are  not  found.  This  mole  is  the  result  of  a  morbid 
development  of  the  embryonic  tissue  of  the  chorionic  villi  begin- 
ning in  the  earliest  period  of  gestation.  The  old  idea  of  the 
placenta  was  that  it  was  formed  by  the  villi  of  the  chorion 
entering  the  uterine  glands.  That  was  the  old  belief;  but  it  is 
well  established  now  through  investigations  made  by  myself  and 
Professor  Kinby,  of  Vienna,  that  the  placenta  is  developed  by  a 
growing  upward  of  the  tissue  of  the  uterine  mucosa  into  the 
mass  of  these  villi  ;  that  it  is  not  the  entering  of  the  villi  into 
the  ducts,  but  a  growing  together  of  the  two  embryonic,  rapidly- 
developing  tissues.  Whether  endometritis  is  a  cause  of  cystic 
mole  formation  I  cannot  say,  and  can  hardly  believe.  I  have 
seen  two  cases  of  cystic  mole  in  which  I  very  much  doubt  the 
existence  of  endometritis,  or  even  its  possibility,  but  both  were 
cases  in  which  a  violent  nervous  disturbance  had  taken  place. 
They  were  both  cases  of  young  married  women,  who,  in  the  early 
part  of  their  married  life,  met  with  disappointment  in  place  of  the 
expected  happiness,  and  found  themselves  in  a  most  unfortunate 
state  of  existence.  This  met  recurred  to  me  when  the  suggestion 
of  the  possible  nerve  cause  of  cystiform  mole  was  made.  As 
causes  of  abortion  with  formation  of  the  flesh  mole  we  have,  on 
the  one  hand,  disease  of  foetal  structures  of  the  ovum  ;  on  the 
other,  disease  of  the  maternal  tissue,  constitutional  as  well  as 
uterine  disease ;  and  death  of  the  foetus  by  reason  of  imperfect 
development  or  mechanical  obstruction  in  the  cord  is  a  frequent 
cause. 
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Whilst  abortion  does  un  loubtedly  result  from  disease  of  the 
nutrient  uterine  tissues,  I  cannot  Bay  what  are  the  morbid  condi- 
tions liable  to  lead  to  death  of  the  ovum,  as  we  frequentlj 
pregnancy  occurring  and  continuing  in  patient-  suffering  from 
uterine  disease.  I  will  say,  however,  that  when  mole  formation 
accompanies  abortion  due  to  uterine  disease,  it  will  he  a  flesh 

mole  ;  the  hydatiibrm  mole  I  believe  to  result  from  a  pathological 
condition  of  the  embryonic  tissue  of  the  chorion.  This  mole  is 
the  result  of  a  pathological  process  within  the  chorion  itself,  as 

is  proven  by  the  coexistence  of  a  healthy  foetus  and  a  hydatid 
mole  in  twin  pregnancy,  and  the  cystic  development  of  the 
chorion  from  the  beginning  of  the  growth,  as  if  from  a  germ 
which  could  not  develop  otherwise. 

Dr.  Reamy. — I  would  like  to  ask  Dr.  Engelmann  whether  it 
is  not  extremely  probable  that  cystic  mole  may  not  be  due 
entirely  to  the  foetus,  since  the  chorion  is  a  foetal  development? 
Is  not  the  evidence  strongly  suspicious  in  that  direction  ? 

Dr.  ENGELMANN. — That  was  the  point  I  tried  to  make,  that 
we  find  no  trace  of  any  such  formation.  We  frequently  find  no 
distinct  traces  of  the  cavity  in  the  flesh  mole,  no  matter  how  old 
or  retained,  as  I  have  seen  them  for  five  or  seven  months.  If 
you  cut  it  open  you  will  find  in  that  solid  mass — which  is  so 
often  shown  in  the  office  of  physicians  as  a  uterine  tumor 
removed  or  expelled  after  hemorrhage — perhaps  a  small  cavity. 
Thai  cavity  has  the  delicate  lining  of  the  amnion,  and  if  any 
traces  of  the  embryo  or  umbilical  cord  remain,  you  will  at  leasl 
lind  a  small  place  where  the  umbilical  cord  begins  to  dip  into 
the  sac  and  fine  grown  remnants  of  the  embryo  which  settle 
at  the  bottom.  In  the  cystic  mole  we  can  make  out  nothing 
but  a  morbid  development  of  the  chorion  ;  and,  as  I  have  pre- 
viously said,  I  have  seen  them  in  two  cases  in  remarkably 
healthy  young  women,  in  whom  I  knew  of  no  evidence  of  disease 
either  of  the  uterus  or  of  the  uterine  mucous  membrane.  An 
early  morbid  development  must  account  for  it,  because  there  is 
no  trace  of  any  other  formation  than  that  one  membrane.  It 
i>  an  evidence  of  incoordinate  development  of  one  part  of  the 
ovum. 

Dr.  W.  L.  ROBINSON,  of   Danville.  Va.— ]  wish    to  say  a  few 
words  in  reference  to  the  subject  of  uterine   moles.      I    have  only 
seen  one  case  in  which  I  was  called  in  consultation.     The  woman 
-  Burg  16 
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was  almost  exsanguinated  at  the  time,  The  vagina  bad  been 
plugged.  I  removed  all  of  the  debria  and  washed  out  the  vagina 
with  a  bichloride  solution ;  took  a  soft  rubber  condom,  pulled  it 

over  a  catheter,  passed  it  into  the  uterus,  and  filled  it  with  hot 
water,  and  gradually  dilated  it.  The  mass  was  expelled,  and 
another  antiseptic  wash  completed  the  treatment,  except  the  in- 
terna] administration  of  quinine  and  strychnin*'.  She  recovered 
rapidly  without  hemorrhage  or  fever. 

Db.  J.  W.  Long,  of  Randleman,  N.  ('. — I  desire  to  put  on 

record  a  case  of  spontaneous  expulsion  of  a  uterine  mole.  I  was 
called  by  a  physician  in  my  county  to  see  a  case  in  which  the 
patient  had  been  bleeding  profusely  for  the  last  week,  and  as  a 
consequence  she  was  reduced  to  a  very  great  degree.  She  was 
put  in  bed,  placed  in  Sims's  position,  a  speculum  introduced, 
when  uterine  pains  came  on  and  the  mole  came  away.  The 
clots  and  fleshy  parts  were  about  the  size  of  a  half-gallon  meas- 
ure.    I  did  nothing  more  and  she  got  well. 

Dr.  W.  D.  Haggard,  of  Nashville,  Tenn. — All  I  have  to  say 
about  uterine  moles  is,  that  Dr.  Polk  has  completely  voiced  my 
sentiments  with  regard  to  the  treatment,  and  I  endorse  his 
remarks  in  toto. 

Dr.  Wilson. — I  am  very  much  gratified  at  the  discussion 
which  my  paper  has  called  out.  It  is  a  subject  of  great  interest 
to  me.  I  have  never  thoroughly  understood  it,  and  came  here  to 
learn  something  about  it,  and  that  was  the  reason  why  I  read  the 
paper. 

In  regard  to  the  question  of  Dr.  Engelmann  of  the  difference 
between  cystic  mole  and  fleshy  mole — as  to  the  causation,  at  least 
— it  has  seemed  to  me  that  the  cause  of  cystic  mole  lies  within 
the  foetus ;  or  it  may  be  in  some  part  of  its  membrane,  perhaps. 
I  have  seen  but  one  case  of  hydatiform  mole,  and  that  occurred 
in  the  practice  of  Dr.  Maury,  of  Philadelphia.  He  thought  the 
woman  was  going  to  have  an  abortion.  The  history  of  the  case 
was  an  interesting  one  to  me.  This  was  a  young  couple,  who  had 
been  married  but  three  months.  The  doctor  elicited  a  thorough 
history  from  the  parties.  The  woman  was  developed  as  if  she 
were  six  months  advanced  in  pregnancy.  The  husband  was 
frightened  about  the  condition  of  his  wife.  He  was  questioned, 
and  admitted  that  he  had  kept  her  as  his  mistress  for  six  months 
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prior  to  his  marriage.  She  bad  menstruated  regularly  until  a 
short   time  before  her  marriage,  when  she  missed  one  period. 

She  suspected  something  and  made  him  marry  her.  Alter 
that   time  they  lived  together.    This  mole   began  to  increase 

rapidly.       I     was    present     with     my    friend,    Dr.    .Maury,    when 

he  delivered  the  woman  of  this  mass.  It  had  a  grape-like 
appearance,  and  was  large  enough  to  fill  an  ordinary  basin. 
There  had  been  considerable  hemorrhage,  but  after  extracting 
the  mass  the  hemorrhage  Boon  Btopped.     The  contractions  did 

not  do  much  good,  as  the  uterus  could  not  expel  it,  consequently 
it  had  to  he  taken  away.  Nothing  came  away  except  the  mole. 
We  could  find  nothing  else.  The  uterine  cavity  was  thoroughly 
cleaned  out  and  the  woman  left  in  a  lair  condition.  I  saw  the 
patient  two  days  afterward  with  the  doctor,  who  made  a  thor- 
ough examination,  and  the  uterus  was  found  in  good  condition. 
That  case  impressed  me  very  much,  and  lias  led  me  to  believe 
that  the  cause  is  in  the  product  of  conception  itself. 

The  five  cases  of  fleshy  mole  that  I  have  had  were  all  attended 
with  considerable  disease  of  the  uterus.  Two  cases  had  severe 
lacerations.  There  was  an  hypertrophied  condition  of  the  womb 
with  endometritis.  It  occurred  to  me  in  studying  these  cases 
that  there  must  be  some  connection  between  the  causation  of 
these  fleshy  moles  and  the  diseased  condition  of  the  womb  and 
the  lowered  vitality  of  the  patient,  perhaps.  Whether  they  are 
brought  on  by  a  disease  of  the  uterus  or  something  else,  it  is  a 
trouble  we  should  be  on  the  look-out  for  when  called  to  treat 
uterine  hemorrhages,  and  should  not  let  the  real  cause  escape  our 
attention  when  it  does  come.  I  have  seen  alarming  hemorrhages 
from  cases  of  uterine  mole.  In  one  case  I  thought  sure  the  patient 
would  die.  She  was  a  stout  German  lady  with  a  good  constitu- 
tion. She  had  severe  endometritis,  and  the  womb  was  greatly 
enlarged,  and  she  required  some  four  or  five  months'  treatment 
after  the  mole  was  removed.  While  the  hemorrhage  i 
after  the  womb  was  cleaned  out,  and  the  entire  surface  curetted 
and  Churchill's  tincture  of  iodine  painted  on  the  surface,  she 
seemed  to  get  along  well;  at  the  subsequent  menstrual  periods 
the  flows  were  equal  to  the  hemorrhage.  I  could  not  understand 
the  reason  of  that,  unless  it  \\a>  due  to  an  endometritis  that 
ted. 
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The  remark  made  by  Dr.  Polk  of  lampooning  the  uterus  with 
iodoform  gauze  ia  anexoellenl  one.  I  have  not  done  that.  I  had 
one  case  in  which  I  am  certain  the  gauze  could  not  have  been 
retained  in  the  uterus.  I  had  cleaned  out  the  uterus,  had  cu- 
retted it.  and  there  were  oonstanl  contractions  for  nearly  twenty- 
four  hours — so  much  so  that  the  woman  did  not  Bleep  during  the 
night,  though  I  was  no!  called  hack  to  relieve  her.  I  left  her 
about  four  or  five  o'clock  in  the  afternoon,  and  told  her  there 
would  be  no  further  trouble.  The  next  morning  I  was  sent  for, 
and  there  were  still  contractions  of  the  uterus.  I  examined  the 
uterine  cavity  and  found  nothing  in  it;  gave  a  hypodermic  of 
morphine  and  atropia,  which  quieted  her.  Four  days  after  that 
I  was  again  sent  for,  the  patient  having  a  hemorrhage.  It  was 
not  much,  but  it  frightened  her.  I  examined  the  uterus  thor- 
oughly, but  could  find  nothing.  I  cleaned  out  the  uterine  cavity, 
the  mouth  of  which  was  still  patulous,  so  that  I  could  get  my 
finger  in.  I  passed  a  drainage-tube  and  washed  it  out  with  a  lot 
bichloride  solution,  which  stopped  the  bleeding  at  once  and  set 
the  uterus  to  contracting.  It  continued  to  contract  for  five  or 
eight  hours  afterward.  Subsequently  I  made  applications  to  the 
uterus,  producing  contractions  which  kept  up  for  several  hours 
during  the  next  three  or  four  visits,  and  after  that  she  had  no 
further  trouble. 
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When  we  say  reflex  neurosis  we  mean  nothing;  thai  is  a 
physiological  condition.  It' it  were  not  you  would  nut  have  a 
blush  that  a  person  lias  from  any  mental  impression.  I  shall 
speak  more  particularly  of  those  conditions  where  there  is 
a  morbid  reflex  neurosis  from  irritation  at  some  particular 
point  in  which  you  have  a  morbid  reflex  trouble.  Take, 
for  instance,  the  eye;  as  a  result  of  some  inequality  in  the 
ocular  muscles  you  may  have  cerebral  headache.  Oculistfi  '_«> 
so  tar  as  to  claim  that  you  have  epilepsy  or  chorea  a-  a  result 
of  some  inequality  of  the  ocular  muscles.  Take,  again,  hyper- 
trophy of  the  nose  ;  as  a  result  of  that  you  may  have  acne  of 
the  face,  either  atrophy  or  hypertrophy.  Dentition  :  a-  a 
result  of  it  you  may  have  sometimes  convulsion-  in  the  child. 
All  these  are  amenable  to  surgical  treatment.  You  operate 
on  the  muscles  of  the  eye  and  remove  the  cause  of  the  trouble. 
By  removing  the  hypertrophy  of  the  nose  you  relieve  the 
condition.  Take  a  case  of  asthma  with  infringement  upon 
the  nasal  space,  and  by  appropriate  treatment  you  remove  the 
cause.  1  deal  with  morbid  reflex  neuroses,  as  applied  to  the 
Lr<  nito-urinary  organs,  in  the  same  way. 

We  nave  two  classes  of  stricture,  viz.,  organic  and  spasmodic, 
or  for  the  Bake  of  convenience  I  will  call  the  latter  functional 
stricture.  It  is  a  condition  where  there  is  no  organic  Lesion 
except  it  be  congenital.  In  some  cases  you  may  have  a  nar- 
rowing of  the  meatus  as  a  result  of  chancroid  or  some  condi- 
tion that  will  interfere  with  the  -pace  .»!'  the  meatus.     Now, 
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wherever  you  have  a  contracted  meatus,  as  a  result  of  it  you 
have  a  spasmodic  stricture  only  in  fchos  •  cases,  however,  where 

you  have  had  Borne  irritation  or  the  ] >; 1 1 m  1 1 1  is  a  masturbator. 
lie  has  had  gonorrhoea  perhaps;  he  ha-  had  an  excessively 

acid  urine;  in  other  words,  a-  BOOB  as  that  man  is  in  a  condi- 
tion of  health  the  contracted  meatus  will  not  cause  any  trouble  ; 
hut  a-  -'Mm  as  there  is  some  irritation,  no  matter  what  the 
cause  may  he,  lie  will  have  a  spasmodic  stricture,  ami  a-  a 
result  of  it  you  have  these  morbid  reflex  neuroses.  Every 
organ  in  the  body  can  be  affected. 

A  patient  will  come  to  you  with  many  symptoms  of  dis 
and  you  find  that  lie  has  had  no  stricture,  hut  owing  to 
the  indiscretions  of  youth  he  may  have  been  a  masturbator 
although  he  has  never  had  any  venerea]  disease.  Masturba- 
tion in  a  young  subject  who  has  a  large  meatus  will  not  affect 
him  like  a  man  who  has  a  contracted  meatus.  As  a  rule  they 
are  horn  that  way.  Where  you  have  a  narrowing  of  the 
meatus,  a  man  who  masturbates  will  nearly  always  have  a 
spasm,  and  a-  a  result  of  that  condition  an  impression  is  made 
upon  the  nervous  system,  which  causes  all  of  these  reflex 
troubles.  I  will  outline  some  of  them.  There  is  one  par- 
ticular part  of  the  body  that  is  rarely  affected  with  this 
trouble.  It  may  appear  in  one  patient  here  and  another  there. 
After  you  have  seen  a  number  of  cases  you  will  find  that 
nearly  every  portion  of  the  body  has  been  affected.  A  great 
many  patients  come  into  my  office  and  say  they  have  Bright^ 
disease  ;  that  they  suffer  intense  pain  in  the  back  after  frequent 
micturition,  especially  at  night.  They  nearly  always  have  to 
get  up  during  the  night  to  pass  urine.  In  nearly  every  one  of 
these  cases  reaction  of  the  urine  is  normal.  They  not  <>nly 
frequently  urinate  at  night,  but  they  feel  as  though  tiny  would 
like  to  continue  it,  the  bladder  feeling  as  if  it  were  not  emptied 
of  its  contents. 

Another  class  of  cases  come  to  you  with  heart  trouble. 
They  will  say  they  have  a  nervous  heart,  one  that  is  excessive 
in  its  action,  and  they  are  very  much  alarmed. 

Another   class   of   cases   come  to  you  where  the  trouble   is 
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entirely  cerebral.  They  complain  of  having  epileptic  convul- 
sions. They  bave  all  the  phenomena  <>f  cerebral  headache 
and  in  coordination  ;  their  memory  is  not  as  good  as  it  was. 
All  of  these  symptoms  Bhow  that  an  impression  has  been 
made  upon  the  brain  ami  nervous  system. 

Again,  you  may  have  patients — as  I  have  had  them — 
coming  t«»  von  with  four  or  sis  convulsions  within  twenty- 
I'onr  hours.  V«>n  may  have  an  intermission  or  continuation 
of  that  proportion.  I  operated  on  one  patient  who  had  on 
an  average  three  <>r  four  convulsions  every  three  months. 
Yon  find  other  patients  with  acne  <>f  the  scrotum,  with  an 
intense  itching  which  is  difficult  to  control.  There  is  really 
no  disease  of  the  skin  itself.  By  continually  grasping  and 
rubbing  the  testicles  between  the  hands  the  itching  ifi  SOme- 
what  relieved.  We  find  tistnla-in-aim  as  :i  result  of  this  form 
of  Btricture.  In  short,  we  have  all  of  those  various  troubles, 
in  sonic  patients  so  marked  as  to  drive  them  almost  to  insanity. 
T  have  seen  patients,  who,  if  they  had  been  put  on  a  wii 
stand  and  tried  for  insanity,  would  have  been  sent  to  an  insane 
asylum — in  fact,  the  principal  physician  of  an  insane  asylum 
told  me  that  he  had  had  six  cases  within  the  last  year  or  two 
in  which  there  was  no  doubt  in  his  mind  but  what  their  troubles 
were  due  to  this  condition.  Two  of  them  were  relieved  by 
operation.  Sometimes  yon  have  the  whole  system  affected  by 
it.  I  had  a  patient  in  college  who  had  not  walked  for  two 
years  without  the  aid  of  crutches.  lie  was  confined  to  his 
bed  part  of  the  time,  his  condition  simply  being  due  to  spas- 
modic stricture.  After  section  of  the  meatus  and  the  intro- 
duction of  a  Bill-sized  bougie,  in  three  weeks  thereafter  he 
walked  before  the  class  without  crutches.  We  are  too  prone 
to  overlook  this  condition.  In  cases  in  which  yon  can  pass  a 
No.  23  <»r  24  sound,  you  may  think  the  man's  urethra  is  aor- 
mal  :  that  he  ha-  no  stricture,  and  very  few  symptoms  of  it. 
Let  m«'  Bay  right  here,  that  one  of  the  worst  cases  of  morbid 
reflex  neurosis  I  haveever  had  was  a  patient  in  who-"  urethra 
I  could  introduce  :i  No.  •"><  I  acorn  sound,  and  after  section  of  the 
meatus  up  to  No.  33  and  introducing  a  bougie  of  that  Bize,  he 
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was  relieved  of  all  symptoms.  I  simply  report  th<  -  cas  -  to 
impress  upon  you  that  a  narrowing  or  contraction  of  a  few 
millimetres  is  sometimes  sufficient  to  cause  trouble.  In  this 
class  of  patients  the  plan  I  follow  is  to  operate  upon  them. 
First,  to  enlarge  the  meatus,  then  begin  the  introduction 
<>f  a  full-sized  sound.  You  have  patients  come  to  jrou  who 
have  nightly  emissions,  perhaps  two  or  three  of  a  night. 
Tlie  mere  sight  of  a  woman  will  cause  an  emission.  Dr. 
BriggS  was  telling  me  of  a  ease  he  had  lately,  where  a  man 
had  gone  to  a  circus  and  the  mere  sight  of  a  woman  <h 
in  tights  caused  him  to  have  a  convulsion,  and  he  fell  off 
his  seat  and  nearly  killed  himself.  In  such  cases  we  should 
go  further  than  simply  treat  the  spasmodic  stricture  by  the 
mechanical  process  of  introducing  sounds.  We  should  con- 
trol their  thoughts,  put  them  upon  hygienic  treatment  and  a 
good  genera]  tonic.  In  addition  to  that,  if  their  thoughts  are 
always  dwelling  upon  sexual  matter-,  J  generally  control 
tin  in  by  having  them  commit  a  piece  of  poetry  or  prose  to 
memory,  which  prevents  the  perversion  of  the  mind  toward 
sexual  ideas.  Whenever  I  have  patients  of  ties  kind  I  put 
them  in  a  gymnasium  and  make  them  go  to  work.  I  do  not 
think  there  is  anything  that  controls  the  perversion  of  the 
mind  like  muscular  exercise.  The  fatigue  and  improved  ner- 
vous condition  in  a  patient  as  a  result  of  exercise  of  this  kind 
influences  very  materially  spasmodic  strictures.  I  suppose  an 
abnormal  condition  of  the  glans,  or  an  excessive  elongation  of 
the  prepuce  causes  this  trouble.  My  experience  with  club- 
feet has  been  that  you  rarely  ever  see  them  in  girls.  In  the 
majority  of  cases  you  see  you  find  them  in  hoys,  and  as  a  rule 
you  will  find  some  of  those  hoys  have  trouble  with  their 
genito-urinary  organs.  The  hoy  either  has  an  adherent  pre- 
puce, one  that  is  very  much  contracted,  or  if  he  can  retract 
it  over  the  glans,  it  is  an  excessively  long  one.  Some  of  the 
worst  troubles  that  have  come  under  my  observation  was 
where  the  prepuce  could  be  retracted,  and  where  all  of  the 
nervous  symptoms  were  relieved  by  the  operation  of  circum- 
cision.     In  these  cases  we  have  other  complications.      We  Ire- 
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quently  have  varicocele  or  excessive  elongation  of  the  scrotum, 
and  conditions  of  that  kind.  Ymi  operate  on  your  patient 
fbr  stricture  or  perform  circumcision  and  the  d  irvous  symp- 
toms are  kept  up.     In  tw ■  three  cases  of  this  kind  I   have 

been  able  t<>  control  them  by  grappling  with  this  elongation 
of  the  scrotum.     You  still  find  that,  as  a  rule,  all  of  these 
-  have  varicocele. 

In  another  class  of  cases,  yon  wil!  find,  after  yon  have  <>pc- 
rated  upon  them,  relief  of  symptoms  for  a  while,  then  the  old 
troubles  begin  anew.  Upon  examination  of  the  man's  rectum 
yon  will  find  that  he  has  fissure,  and  win  n  that  fissure  IS 
stretched  yon  gel  permanent  relief'  of  all  symptoms  which 
were  not  relieved  by  the  operation  tor  stricture. 

Another  class  of  cases  yon  have  to  deal  with  are  cafi 
fistnla-in-ano.  Of  course,  this  is  applicable  to  the  female  as 
well  as  the  male.  In  these  cases  yon  have  all  the  reflex  n<  n- 
roses,  as  a  rule,  applied  to  the  abdomen  in  women.  Yon  have 
pain  all  through  the  belly  j  you  have  constipation ;  the  patieni 
does  not  have  an  action  of  the  bowels  without  taking  some- 
thing to  act  upon  them.  A  great  many  cases  of  chronic 
constipation  are  due  to  fissure  which  is  not  well-developed. 
In  Bpeaking  of  fissure,  I  would  Bay  that  fissure  is  a  mis- 
nomer; it  is  nothing  more  than  a  spasmodic  contraction  of 
the  sphincter  ani.  Patients  have  the  symptoms  without  the 
presence  of  an  nicer.  By  a  fissure,  we  mean,  as  a  rule, 
we  have  an  nicer  there,  and  as  a  result  of  the  irritation  pro- 
duced by  it  yon  have  a  spasmodic  contraction  of  the  muscles. 
I  want  to  place  myself  on  record  as  saying,  that  in  the 
majority  of  cases  I  have  seen,  there  has  been  no  nicer,  nor  has 
there  been  any  evidence  of  it<  being  present  in  the  rectum. 
They  are  frequently  due  to  other  causes,  and  those  causes  are 
too  numerous  to  mention.  I  have  not  time  to  go  into  details. 
Wry  often  it  Is  a  reflex  condition,  and  that  condition  depends 
upon  the  curing  of  the  fistula-in-ano,  the  spasmodic  contraction 
disappearing.  Where  you  have  a  spasmodic  condition  you 
frequently  establish  in  the  female  engorgement  of  the  womb, 
the  trouble  perhaps  being  referred  i<»  the  vagina   or  uterus 
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entirely.  I  have  operated  on  several  cases  in  the  female  where 
the  patients  had  been  in  the  hands  of  gynecologists  for  years 
and  had  been  treated  for  uterine  trouble.  These  patients 
entirely  recovered  simply  by  stretching  of  the  sphincter  muscle. 
I  wish  to  speak  now  with  reference  to  operations  for  fistula- 
in-ano.  A  great  many  physicians  recommend  the  use  of 
dilating  with  speculums  for  stretching  the  muscle  ;  while  other 
operators  advise  you  to  take  a  knife  and  nick  the  muscle 
before  you  stretch  it.  In  olden  times  surgeons  introduced 
their  hands  into  the  rectum,  closed  their  fist  and  then  pulled 
it  out,  stretching  the  muscle  in  that  way.  In  the  use  of  these 
different  methods  you  cannot  tell  how  far  to  stretch  that 
muscle.  I  have  never  seen  patients  lose  control  of  the  sphinc- 
ter as  a  result  of  this  operation  where  the  fingers  or  thumbs 
had  been  used  as  a  method  of  operating.  Incontinence  of  the 
feces  occurred  in  those  cases  where  the  muscle  had  been  cut, 
stretched  with  speculum,  or  where  some  of  the  old  methods 
had  been  used.  My  plan  is  to  put  the  patient  under  the 
influence  of  an  anaesthetic.  If  you  use  ether  you  can  do  it 
under  partial  anaesthesia,  simply  by  holding  the  hand  up  and 
giving  the  ether.  In  a  quick  operation  of  this  kind,  you  can 
do  your  work  under  partial  anaesthesia  very  easily.  I  stretch 
the  sphincter  ;  I  feel  the  contracted  parts  of  it  have  given  way 
while  my  patient  is  under  the  influence  of  the  anaesthetic ;  I 
take  my  fingers  out,  and  then  if  there  is  any  contraction  of  the 
muscle,  or  none  at  all,  I  let  it  alone.  If  the  sphincter  con- 
tracts it  shows  that  the  contracted  part  is  not  thoroughly 
broken  up  and  I  stretch  it  more  while  the  patient  is  still 
under  the  influence  of  the  anaesthetic. 
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Dr.  George  A.  Baxter,  of  Chattanooga,  Tenn. — In  connec- 
tion with  this  paper  I  want  to  make  an  addition  to  it  in  the  shape 
of  an  actual  experiment,  after  hearing  a  detailed  account  of  this 
subject  to-day. 

At  a  meeting  of  the  Tri-State  Medical  Society,  which  recently 
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met  in  the  city  of  Chattanooga,  a  case  was  presented  to  the 
Society  with  exactly  the  same  conditions  that  Dr.  Westmoreland 
gives  here  of  elongated  prepuce.  The  boy  was  presented  to  the 
Association  for  diagnosis.  He  was  referred  to  a  committee,  con- 
sisting of  Dr.  Westmoreland,  some  other  gentlemen,  and  myself. 

Upon  close  examination  we  obtained  a  history  from  him  of 
masturbation.  Further  examination — without  a  careful  exam- 
ination for  spasmodic  stricture — revealed  an  elongated  prepuce. 
The  case  was  left  at  that  for  the  present,  and  referred  indirectly 
to  myself  and  others  to  report  at  some  future  meeting  of  the 
Association.  At  my  next  clinic  in  the  Chattanooga  Medical 
College  the  father  presented  himself  with  the  child  to  have  me 
circumcise  him,  which  I  did,  and  he  had  three  convulsions  while 
in  the  room  on  the  table.  I  did  the  operation  without  the  use  of 
an  anaesthetic,  so  as  to  make  an  impression  upon  the  child.  I 
told  him  that  I  had  cut  away  a  good  deal  of  his  penis,  and  that 
if  anything  more  of  this  thing  occurred  (masturbation)  he  might 
lose  a  good  deal  more  of  it.  In  other  words,  I  purposely  fright- 
ened the  boy  to  the  farthest  extent  possible,  and  I  inflicted  as 
much  pain  upon  him  as  I  possibly  could  by  an  operation  of  such 
small  magnitude.  I  inquired  as  to  the  boy's  condition,  so  that  I 
could  report  it  to  Dr.  Westmoreland,  and  I  was  told  that  he 
had  but  few  spasms  since.  He  had  previous  to  this  time  no  less 
than  three  daily  for  a  period  of  months. 

There  is  one  little  slip  Dr.  Westmoreland  made  to  which  I 
desire  to  call  his  attention,  and  that  is,  he  said  that  the  reflex 
condition  produced  fistula-in-ano.  I  should  rather  think  the 
condition  was  produced  by  a  fissure  in  ano. 

Dr.  W.  O.  Roberts,  of  Louisville,  Ky. — I  would  ask  Dr. 
Westmoreland  whether  or  not  he  has  noticed  that  a  contracted 
meatus  is  very  generally  found  in  those  cases  where  circumcision 
has  been  done  in  infancy.  Such  has  been  my  experience.  Again, 
he  speaks  of  these  neuroses  following  contracted  prepuce.  We 
all  agree  with  him  on  that  point.  We  have  all  met  with  cases 
where  it  has  followed  adherent  prepuce.  I  must  say,  though,  I 
have  never  seen  anything  of  the  kind  where  there  was  a  perfectly 
loose  prepuce. 

I  was  also  impressed  with  a  statement  that  the  doctor  made, 
that  fistula-in-ano  is  brought  about  by  irritable  stricture.     Later 
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on,  however,  he  says  we  very  frequently  speak  of  fistula-in-ano 
where  there  is  really  no  fissure  at  all — simply  a  spasmodic  con- 
dition of  the  sphincter  muscle.  That  may  be  the  case.  We 
quently  meet  with  spasmodic  stricture  of  the  urethra  resulting 
from  fistula-in-ano. 

In  reference  to  the  treatment  of  fistula-in-ano,  I  agree  thor- 
oughly with  him  that  the  fingers  are  the  best  for  divulsing 
the  sphincter  muscle.  I  think  in  the  operation  we  should  use 
great  care  not  to  lacerate  or  tear  in  any  way  the  mucous  mem- 
brane of  the  anus.  I  do  not  agree  with  him  in  advising  the 
operation  under  partial  anaesthesia.  I  think  the  patient  should 
be  completely  anaesthetized  and  the  operation  done  very  carefully 
and  slowly,  the  sphincter  being  stretched  in  every  possible  direc- 
tion until  it  seems  to  be  perfect. 

Dr.  John  Brownrigg,  of  Columbus,  Miss. — One  of  the  most 
interesting  points  that  have  been  raised  is  that  with  reference  to 
circumcision.  I  have  had  occasion  to  study  that  subject  closely 
lately  and  to  operate  several  times.  I  have  seen  several  Jews 
who  have  been  injured  by  the  rite  as  performed  by  their  rabbis. 
It  is  a  very  unsafe  operation  and  results  sometines  in  deformity, 
causing  the  penis  to  be  curved  downward,  and  the  meatus  is 
drawn  downward  and  inward.  I  protest  in  any  case,  no  matter 
how  much  elongation  of  the  prepuce  there  may  be  at  the  time  of 
the  operation,  against  an  entire  severance  or  cutting  off  of  the 
prepuce  in  a  circular  form. 

This  operation,  which  was  made  a  religious  rite  by  the  great 
Jewish  law  giver,  needs  some  correction  as  now  administered, 
perhaps  cutting  off  less  of  the  end  of  the  prepuce.  It  is  a  great 
sanitary  measure,  and,  during  the  lapse  of  centuries,  changes  in 
its  administration  may  have  crept  in.  The  rabbi  draws  the  end 
of  the  prepuce  down  and  cuts  it  off,  retracts  the  outside  skin, 
then  takes  hold  of  the  lining  membrane  of  the  prepuce  and  tears 
it  upward  to  its  attachment  behind  the  glans,  and  pushes  the  two 
halves  upward  under  the  outside  skin  and  binds  it  there  with 
thick  lint  prepared  for  the  purpose.  This  effectually  destroys 
the  lining  membrane  of  the  prepuce,  which  should  be  done  one 
way  or  another  in  every  operation  of  circumcision,  but  leaves 
cicatricial  tissue  on  the  under  side  of  the  penis  from  a  line  oppo- 
site the  corona  glandis  to  the  meatus,  and  this  is  liable  to  con- 
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traction,  and  the  deformity  mentioned  above  results.  The 
destruction  of  the  mucous  membrane  of  the  prepuce,  and  the 
ring  of  inelastic  tissue  at  the  end  of  the  prepuce,  which  is  so 
often  the  cause  of  trouble,  can  be  accomplished  in  another  way. 
The  operation  is  as  follows :  Retract  the  skin  gently  until  the 
ring  at  the  end  of  the  prepuce  reaches  the  end  of  the  glans,  then 
make  a  mark  along  the  median  line  above  to  within  one-fourth 
of  an  inch  of  the  corona  glandis,  at  which  point  make  a  cross- 
mark.  Introduce  a  grooved  director  under  the  prepuce  and  with 
a  bistoury  divide  the  prepuce  up  to  the  cross-mark.  Then  retract 
the  skin  beyond  the  glans  and  divide  the  lining  membrane  of  the 
prepuce  to  within  an  eighth  of  an  inch  of  its  attachment.  Secure 
the  skin  to  the  lining  membrane  at  the  point  to  which  they  are 
divided,  also  the  skin  and  lining  membrane  on  each  side  with  a 
suture.     The  excess  of  tissue  will  be  absorbed. 

Dr.  G.  Frank  Lydstox,  of  Chicago.  —Mr.  President,  as  the 
paper  we  have  heard  is  not  one  on  circumcision,  some  of  the 
remarks  are  somewhat  irrelevant,  but  a  reply  is  nevertheless 
necessary. 

With  reference  to  Dr.  Brownrigg's  remarks,  I  have  had  a 
large  experience  in  genito-urinary  work,  and  I  have  seen  just 
one  Jew  who  has  been  injured  by  the  operation  of  circumcision. 
I  agree  with  him,  however,  that  it  would  be  a  good  thing  for  the 
Jews  to  stop  the  practice  of  circumcision — a  good  thing  for  the 
surgeon. 

As  to  the  subject  under  consideration,  it  is  a  very  important  one, 
and  has  been  very  ably  dealt  with.  My  friend,  Dr.  Westmore- 
land, will  pardon  me  if  I  advance  a  few  criticisms.  I  do  not  like 
splitting  hairs  in  the  way  of  refinements  in  diagnosis  and  nomen- 
clature. "  Morbid  reflex  neurosis  "  is,  from  the  standpoint  taken 
by  the  essayist,  a  little  too  fine.  The  term  "  neurosis  "  is  gener- 
ally understood  as  a  perturbation  of  nervous  function  with  or 
without  perceptible  organic  change. 

With  reference  to  the  relation  of  contracted  meatus  to  various 
disturbances  of  the  genito-urinary  apparatus  of  an  organic  char- 
acter, I  believe  a  large  number  of  cases  of  supposed  organic 
disease  of  the  bladder,  derangement  of  the  kidneys,  organic 
trouble  of  the  prostate,  etc.,  are  due  to  some  source  of  reflex 
irritation  in  the  urethra,  and  that,  independently  of  the  cases 
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in  which  the  origin  of  the  disease  is  organic  stricture,  in  the 
majority  of  cases  the  trouble  is  located  at  or  near  the  meatus, 
and  consists  in  congenital  contraction.  It  is  rather  exceptional 
that  we  have  a  reflex  disturbance,  in  my  experience,  from  patho- 
logical contractions  or  acquired  contractions,  excepting  at  or  near 
the  meatus.  Most  often  we  find  them  as  an  apparent  consequence 
of  a  congenital  condition  of  occlusion  of  the  meatus.  As  a  rule, 
however,  the  cause  is  not  the  contraction  per  se,  but  some  inflam- 
matory condition  engrafted  upon  it.  Notwithstanding  this  fact, 
however,  the  contracted  condition  of  the  meatus  would  perpetuate 
the  secondary  trouble  until  that  is  relieved  by  cutting.  If  the 
reflex  symptoms  do  not  subside  on  division  of  the  meatus,  there 
is  usually  some  other  cause,  and  the  case  will  not  recover  until 
that  source  of  irritation  has  been  relieved. 

I  recall  a  case  in  my  early  practice  in  which  severe  symptoms 
referable  to  the  bladder  resulted  from  contraction  of  the  meatus. 
The  patient  was  of  a  highly  nervous  temperament,  a  man  who 
lived  very  high.  He  had  been  troubled  with  gout  for  something 
like  fifteen  years,  and  most  of  that  time  with  frequent  urination. 
He  told  me  he  had  arisen  at  night  to  pass  water  from  seven  to 
eight  times  for  years.  He  had  had  gonorrhoea  and  suspected  he 
had  stricture,  but  had  a  morbid  fear  of  genito-urinary  surgeons, 
consequently  had  never  had  his  case  attended  to.  As  a  prelim- 
inary to  the  operation — for  I  certainly  thought  he  must  have  a 
deep  stricture — I  incised  the  meatus,  but  made  no  exploration 
that  day,  because  the  patient's  urethra  was  very  sensitive.  The 
very  night  of  the  operation  he  slept  soundly  without  rising  to 
pass  his  water.  Much  to  my  surprise,  there  was  no  pathological 
condition  in  the  deep  portion  of  the  canal,  and  he  recovered 
entirely  by  the  simple  operation  of  incision  of  the  meatus. 

There  is  one  point  that  the  doctor  brought  out  which  im- 
pressed me  very  much,  and  that  was  the  relation  of  those  reflex 
irritations  consequent  upon  contractions  of  the  meatus  to  impo- 
tence. There  is  no  question  but  that  a  large  proportion  of  the 
cases  of  impotence  and  pseudo-impotence  are  dependent  upon 
more  or  less  contraction  at  or  near  the  meatus. 

As  a  preliminary  treatment  to  the  prostatic  sinus  in  these 
cases,  in  which  local  treatment  is  usually  necessary,  it  is  always 
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necessary  to  incise  the  meatus,  and  the  effects  of  the  operation 
are  in  some  cases  quite  remarkable. 

Another  point  the  doctor  did  not  dwell  upon,  and  that  is  that 
very  often  a  contracted  meatus  produces  atony  of  the  bladder. 
There  is  obstruction  with  continual  effort  on  the  part  of  this 
organ  to  expel  its  contents.  The  visceral  muscle  after  a  time 
becomes  exhausted  and  the  bladder  is  in  an  atonic  condition.  I 
remember  a  case  of  this  kind  in  which  marked  atony  of  the 
bladder  was  cured  by  simple  incision  of  the  meatus.  One  im- 
portant point  in  connection  with  this  subject  is  this,  that  in  most 
cases  in  which  reflex  irritation  results  from  narrowing  of  the 
meatus  the  contraction  will  be  found,  not  at  the  meatus  proper, 
but  just  within  it.  There  are  several  forms  of  contracted  mea- 
tus. You  will  find  some  men  with  a  narrow  meatus,  in  which 
the  narrowing  is  due  to  a  membranous  band  at  the  inferior  com- 
missure of  the  meatus.  These  cases  do  not  give  rise  to  much 
irritation,  and  can  be  readily  explored  by  a  large  sound,  because 
the  meatal  tissue  is  flaccid. 

There  is  another  variety  of  contracted  meatus  in  which  the 
tissues  are  thickened  and  fibrous  at  the  inferior  commissure,  and 
these  cases  cause  the  most  trouble. 

Dr.  F.  W.  McRae,  of  Atlanta,  Ga. — I  agree  fully  with  the 
statements  made  by  Dr.  Westmoreland.  There  are  a  few  points, 
however,  which  I  desire  to  allude  to.  Sdme  of  the  gentlemen 
have  said  that  a  contracted  meatus  is  an  exceedingly  frequent 
thing.  In  my  experience  and  observation,  it  is  a  comparatively 
rare  condition,  and  I  think  we  are  apt  to  exaggerate  in  our 
minds  the  number  of  cases  of  contracted  meatus.  We  are  fre- 
quently inclined  to  make  the  operation  when  the  meatus  is  not  at 
all  the  cause  of  the  trouble. 

There  is  one  other  point,  and  that  is  the  consequence  of  these 
operations  for  contracted  meati.  I  have  seen  a  number  of  cases 
recently  which  have  not  improved  by  the  operation — where  they 
have  been  left  in  a  worse  condition  after  than  before  operation. 
The  irritability  of  the  bladder,  instead  of  being  relieved,  was 
markedly  increased,  frequently  where  sounds  were  introduced  at 
too  short  intervals,  terminating  in  cystitis.  Another  point, 
where  the  meatus  is  incised  at  the  opening,  unless  it  is  incised 
carefully,  you  have  a  turning  out  of  the  lips  of  the  meatus, 
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which  may  remain  in  an  irritable  condition  throughout  life.  I 
have  seen  several  of  these  cases.  Where  you  have  a  large,  gap- 
ing meatus,  a  man  is  much  more  liable  to  contract  venereal 
diseases,  especially  gonorrhoea. 

Dr.  R.  M.  Cunningham,  of  Pratt  Mines,  Ala. — I  agree  with 
Dr.  Westmoreland  in  regard  to  what  he  has  said  with  reference 
to  the  importance  of  the  genito-urinary  system  and  its  relation 
to  refiex  neuroses.  There  is  perhaps  no  part  of  our  anatomy 
which  exercises  as  much  reflex  influence  upon  our  minds  as  the 
genito-urinary  organs.  Now,  whether  or  not  that  is  due  to  the 
peculiar  physiological  or  anatomical  relationship,  or  to  the  high 
appreciation  which  the  average  man  places  upon  this  part  of  his 
anatomy,  I  do  not  know. 

I  remember  in  this  connection  a  young  man  who  walked  fif- 
teen miles  to  see  me.  He  had  not  done  any  work  for  three 
days.  He  was  almost  in  a  state  of  epilepsy  because  he  had  a 
sore  of  some  kind  on  his  penis.  It  proved  to  be  a  tick  bite,  the 
head  being  left  behind.  This  was  removed  and  he  got  well.  He 
looked  the  picture  of  death. 

In  my  mind  there  should  be  a  distinction  between  the  influ- 
ence of  strictures  of  small  and  large  calibre.  I  do  not  believe 
that  a  stricture  of  large  calibre  has  any  great  influence  in  the 
production  of  these  reflex  neuroses.  It  is  in  the  class  of  strictures 
that  there  is  more  or  less  difficulty  attending  urination.  Divul- 
sion  or  urethrotomy  is  to  be  performed  for  their  relief. 

I  desire  to  report  two  cases  which  came  under  my  observation. 

One  was  a  boy,  seven  years  of  age,  who  had  an  erection  prac- 
tically all  the  time  for  five  or  six  years.  Examination  revealed 
an  adherent  prepuce.  Circumcision  removed  the  cause,  after 
which  his  little  organ  got  into  a  relaxed  state,  and  I  do  not  think 
it  has  been  erected  since.  Before  it  was  operated  upon,  merely 
touching  it  with  the  end  of  my  finger  would  throw  the  boy  into 
spasms.  His  mother  and  father  whipped  him  nearly  to  death 
because  of  incontinence  of  urine. 

In  the  second  case  of  adherent  prepuce  it  was  about  two  inches 
longer  than  the  glans  penis,  with  an  hypertrophied  condition  of 
the  entire  structure,  resulting  in  death.  It  was  the  case  of  a  poor 
man,  of  good  family  history,  who  was  exceedingly  amorous, 
according  to  the  statements  of  his  wife,  and  the  gratification 
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of  which  was  very  difficult,  owing  to  his  peculiar  condition. 
It  had  a  tremendous  effect  upon  his  mind.  He  had  epileptic 
seizures  every  few  days.  Careful  examination  revealed  a  healthy 
condition  of  the  lungs  and  heart.  In  one  of  these  fits  he  became 
paralyzed  on  one  side  ;  stertorous  breathing  developed,  and  he 
died  from  apoplexy.  In  my  opinion  it  was  due  to  the  pathologi- 
cal condition  of  his  prepuce.    He  would  not  allow  me  to  operate. 

In  regard  to  tight  meatus,  I  know  of  two  or  three  parties  who 
have  exceedingly  congenitally  tight  meati  with  normal  tissue, 
and  they  are  capable  of  performing  all  the  functions  that  a 
healthy  man  can  perform.  They  have  no  reflex  troubles.  I 
believe  it  plays  a  subordinate  part  in  these  cases,  unless  it  is  a 
tight  meatus,  the  result  of  disease  or  injury,  in  which  there  is 
developed  fibrous  structure,  and  in  that  way  exercises  the  same 
influence  upon  the  nervous  system  of  the  man  as  does  the  fibrous 
structure  in  lacerations  of  the  cervix  in  the  female. 

Dr.  A.  W.  Griggs,  of  West  Point,  Ga.  (by  invitation). — The 
question  has  occurred  to  me  on  the  subject  of  morbid  reflex 
neuroses  that  there  ought  to  be  a  distinction  made  between  a 
natural  physiological  reflex  action  and  a  morbid  reflex  action. 
The  former  exercises  an  influence  upon  the  functions  of  the 
organs  of  the  system,  and  without  which  we  could  not  get  along. 
Man  could  not  void  his  urine ;  he  could  not  get  an  action  from 
his  bowels  without  this  physiological  reflex  action.  But  where 
there  is  an  organ  diseased  and  there  is  a  reflected  irritation  or 
excitability  to  a  distant  organ,  I  have  called  that  a  morbid 
reflex  action  in  contradistinction  to  the  other. 

In  undertaking  to  discuss  Dr.  Westmoreland's  paper,  I  shall 
confine  myself  to  a  few  points  only.  He  stated  that  there 
might  be  sometimes  all  the  symptoms  of  fistula-in-ano,  and  yet 
there  might  not  be  any  ulcer  or  scar  ;  that  there  might  be  a 
morbid  contraction  of  the  sphincter  muscle  occasionally,  and  this 
might  be  due  to  a  morbid  reflex.  Some  of  the  gentlemen  did  not 
seem  to  understand  the  position  the  doctor  occupied  on  that 
point.  It  was  only  a  few  months  ago  that  I  was  called  to  see  a 
patient  who  had  all  the  symptoms  of  fistula-in-ano,  except  the 
presence  of  an  ulcer  in  the  rectum.  Upon  examination  I  found 
she  had  an  anteflexed  uterus,  and  after  treating  that  condition 
her  symptoms  abated  and  she  improved  very  materially  from  that 
time  on. 
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In  reference  to  neurotic  conditions  dependent  upon  morbid 
neuroses,  I  will  say  that  a  few  months  ago  a  lad  was  thought  to 
be  laboring  under  a  dislocation  of  the  hip-joint.  He  had  been 
unable  to  walk  for  several  weeks.  Several  physicians  were  called 
in  to  see  the  case.  Examination  revealed  the  fact  that  one  limb 
was  shorter  than  the  other ;  therefore  the  conclusion  was  there 
must  be  a  partial  dislocation  of  the  femur  at  the  hip-joint.  My 
son  was  called  in  consultation,  and,  after  looking  at  the  case, 
proposed  making  an  examination  of  the  penis.  This  examination 
disclosed  a  tight,  adherent  prepuce,  and  the  operation  of  circum- 
cision was  performed,  and  in  two  weeks  thereafter  the  boy  was 
running  around  as  well  as  he  ever  was.  I  was  not  present  at  the 
examination. 

Last  summer  a  boy  was  brought  to  my  office  that  had  never 
stood  on  his  feet  for  four  years.  Upon  examination  I  found  he 
had  an  adherent  prepuce.  Circumcision  was  performed,  and  in 
two  or  three  weeks  he  was  running  around  the  yard. 

I  saw  a  case  with  Dr.  Westmoreland,  a  lady,  where  it  was 
thought  she  was  suffering  from  uterine  hyperplasia.  She  had 
been  treated  by  some  celebrated  physicians,  who  had  not  pushed 
their  investigation  quite  far  enough,  for  upon  examination  we 
found  that  the  patient  was  laboring  under  a  fistula-in-ano. 
Under  anaesthesia  the  muscle  was  paralyzed  in  the  usual  way, 
and  the  woman  made  a  good  and  rapid  recovery. 

I  have  seen  so  many  cases  of  morbid  reflex  irritation,  that  I 
begin  to  believe  that  most  of  the  ailments  that  patients  suffer 
from  are  due  to  it.  Whenever  a  patient  has  pain  anywhere,  I 
look  for  some  point  from  which  the  irritation  is  or  has  been 
reflected.  I  have  seen  children  with  convulsions  from  ascarides 
in  the  rectum.  I  have  a  case  in  mind  at  present  where  a  child 
had  epileptiform  convulsions,  and  we  did  not  know  at  first  what 
the  cause  was.  We  sounded  almost  every  place  we  could  think 
of  in  the  hope  of  finding  the  real  cause.  At  last  I  told  the 
mother  to  notice  what  kind  of  action  the  child  had  from  its 
bowels.  Her  report  pointed  to  ascarides.  The  child  was  put 
upon  a  preparation  of  aloes,  and  in  the  course  of  two  weeks  the 
ascarides  were  gone  and  she  has  never  had  an  epileptiform  con- 
vulsion from  that  time  to  the  present.  She  is  married  now  and 
and  has  a  house  full  of  children. 
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I  will  mention  another  case.  I  was  called  to  see  a  young  man 
a  long  time  ago  who  said  he  was  in  a  very  peculiar  condition. 
When  I  called  on  him  he  was  down  on  his  knees  praying.  Upon 
examination  I  found  that  he  had  a  narrpw  meatus,  and  how  long 
it  had  been  that  way  I  did  not  know.  He  had  many  peculiar 
ways  and  appeared  about  to  lose  his  mind.  I  insisted  upon 
incising  the  meatus,  which  was  done,  and  the  man  was  much 
improved  both  physically  and  in  his  religious  devotions  after 
that. 

I  have  seen  a  great  many  children  that  were  whipped  on 
account  of  wetting  the  bed,  and  my  opinion  is  that  if  you  exam- 
ine these  children,  in  nine  cases  out  of  ten,  you  will  find  some 
irritation  about  the  genital  organs.  Some  one  of  these  conditions 
will  be  present.  If  you  relieve  these  conditions,  then  you  save 
the  patient  from  further  irritation  and  do  an  act  of  humanity. 
I  have  for  a  great  many  years  been  studying  the  subject.  I  have 
written  upon  it  from  time  to  time.  You  will  find  some  of  the 
remarks  I  have  made  to-day  on  this  subject  in  the  proceedings  of 
the  Georgia  Medical  Association  nearly  twenty  years  ago.  I 
believe  that  there  are  many  cases  of  insanity  due  to  morbid 
reflexes,  and  if  we  go  to  work  scientifically  and  find  out  the 
centre  of  this  irritation  that  is  dementing  our  fellow-being,  we 
may  restore  him  to  society  and  family  and  have  the  proud  honor 
of  having  done  something  for  the  advancement  of  our  profession. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  Mo. — In  the  male 
these  reflexes  are  the  result  of  conjenital  conditions,  but  more 
frequently  of  acquired  conditions.  In  the  female  they  are  equally 
common,  if  not  more  so.  It  was  stated,  I  believe,  that  these 
strictures  or  narrowings  which  were  followed  by  such  reflexes 
were  rarely  acquired,  but  almost  universally  congenital.  I  must 
say  that  as  far  as  I  have  seen  these  reflexes  they  have  always,  in 
the  male,  been  the  result  of  congenital  conditions.  I  would  like 
Dr.  Westmoreland  to  speak  on  that  point  in  closing  the  dis- 
cussion. 

Dr.  Westmoreland. — I  will  try  and  answer  the  different 
questions  that  have  been  brought  out  in  their  regular  order.: 
First,  in  reference  to  the  point  made  by  Dr.  Baxter  and  Dr. 
Roberts  regarding  fistula-in-ano,  so-called.  That  is  one  of  the 
principal  points  that  I  want  to  impress  upon  your  minds.     This 
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condition,  in  my  experince,  has  resulted  from  other  conditions  as 
frequently  as  it  has  from  an  ulcer;  in  other  words,  that  it  is  a 
spasmodic  stricture  or  contracture  of  the  sphincter  muscle.  I 
like  the  word  Sayre  uses — the  distinction  between  contracted 
and  contractured  muscle — and,  if  I  may  apply  this  distinction,  I 
should  say  it  was  a  contracture  of  the  muscle  in  the  majority  of 
cases.  Of  course,  if  you  had  a  fistula-in-ano,  the  result  of  an 
ulcer,  it  could  not  be  connected  with  the  stricture;  it  might 
cause  spasmodic  stricture;  it  might  be  a  source  of  irritation. 
The  point  I  desire  to  impress  upon  you  is  this :  Alliugham  has 
said  that  in  the  majority  of  cases  fistula-in-ano  is  the  result  of 
ulceration — a  crack  or  fissure  which  occurs  between  the  folds  of 
the  muscle — that  you  nearly  always  have  a  teat  as  a  result  of  it. 
You  can  run  your  fingers  up  behind  that  teat  and  find  an  ulcer 
above  it.  In  the  majority  of  cases  that  I  have  seen  there  has 
been  no  condition  of  that  kind.  In  a  great  many  instances  you 
have  a  spasmodic  contraction  of  the  muscle  without  previously 
having  had  an  ulcer.  When  I  see  a  case  of  this  kind,  and  symp- 
toms of  stricture  have  commenced  to  appear,  before  the  patient 
has  had  any  pain  or  suffered  with  his  bowels,  I  conclude  that  it 
is  a  reflex  which  has  caused  that  stricture,  and  the  contraction 
of  the  muscle  will  disappear  to  a  certain  extent  if  you  operate 
on  the  stricture.  I  have  in  one  or  two  cases  found  a  powerful 
contraction  of  the  muscle  where  I  operated  perhaps  before  the 
fistula-in-ano  occurred,  and  the  patient  got  well.  The  spasmodic 
contraction  had  ceased  with  the  progress  of  the  case. 

In  reference  to  elongation  of  the  prepuce  causing  these  trou- 
bles, I  am  sure  that  it  does.  When  I  see  a  patient  with  a  morbid 
reflex  of  this  kind,  symptoms  very  much  exaggerated,  I  do  not 
do  anything  for  him  except  to  circumcise  him,  when  the  symp- 
toms rapidly  disappear.  If  the  patient  gets  well  as  a  result  of 
the  operation,  I  naturally  attribute  his  trouble  to  that  cause. 

With  regard  to  the  remarks  of  Dr.  Brownrigg,  I  have  never 
done  the  operation  of  the  Jews,  consequently  I  do  not  know  of 
some  of  them  being  ruined  by  their  method  of  circumcision.  If 
I  had  my  way  I  would  circumcise  every  boy  that  comes  into  the 
world.  The  best  time  to  do  circumcision  is  when  they  are  from 
one  year  to  eighteen  months  old.  I  circumcise  every  child  that 
comes  within  the  ramifications  of  my  family  practice,  and  expect 
to  keep  it  up. 
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With  regard  to  the  point  made  by  Dr.  Roberts,  that  you  fre- 
quently find  a  contracted  meatus  in  men  who  were  circumcised 
when  children,  I  will  say  my  experience  in  the  majority  of  cases 
is,  that  where  you  have  a  tightly  adherent  prepuce  you  have  a 
contracted  meatus,  and  that  in  a  large  proportion  of  the  cases 
you  operate  on  for  that  cause  you  make  both  operations  before 
the  child  entirely  recovers.  You  not  only  circumcise  him,  but 
you  make  section  of  the  meatus.  I  think  the  remark  made  by 
Dr.  Roberts  is  due  to  the  fact  that  the  contracted  meatus  was 
congenital.  The  child  was  circumcised  because  perhaps  of  some 
nervous  reflex  action.  My  experience  has  been,  in  the  majority 
of  cases  of  tight,  adherent  prepuce,  that  you  nearly  always  have 
this  contraction  of  the  meatus,  and  I  usually  in  these  cases  have 
got  to  do  both  operations  before  the  patient  recovers.  I  have 
seen  patients  who  had  been  circumcised  perfectly,  yet  with  all 
the  nervous  symptoms  they  had  before  the  operation.  The  oper- 
ation did  them  no  good.  Whenever  a  patient  of  that  kind  comes 
under  my  observation,  I  find  that  he  has  contracted  prepuce  as 
well,  and  I  operate  upon  it. 

As  to  the  remark  of  Dr.  Lydston,  there  was  one  point  that  he 
brought  out  which  is  very  important,  and  that  is  these  cases  are 
frequently  mistaken  for  organic  stricture.  Very  frequently  you 
will  have  a  patient  come  to  you  who  is  certain  that  there  is 
organic  stricture.  In  such  a  case  I  cut  the  meatus.  Possibly,  if 
I  did  anything  else  I  would  cut  the  stricture,  whether  organic  or 
spasmodic.  If  the  patient's  meatus  or  urethra  will  measure  No. 
32,  I  cut  it  to  33.  I  cut  it  at  least  one  millimetre  larger  than 
the  size  of  the  instrument  I  expect  to  introduce.  I  do  that  for 
the  reason,  as  stated  by  Dr.  McRae,  that  frequently  you  have 
irritation  as  a  result  of  the  operation.  In  the  union  of  the 
wound  you  have  a  contraction  of  the  fibrous  tissue,  which  gener- 
ally reduces  the  calibre  of  the  meatus  to  one  millimetre.  If  you 
cut  it  to  32  and  continue  to  use  a  32  instrument,  you  have  allowed 
absolutely  no  room  for  the  contraction  of  the  cicatrix.  The  re- 
sult is  that  while  your  instrument  goes  in  you  will  always  have 
more  or  less  irritation  in  replacing  it.  That  has  been  my  experi- 
ence. I  have  never  seen  a  man  cut,  no  matter  to  what  size,  whose 
urethra  did  not  close  up  to  the  size  of  the  instrument  that  was 
introduced.      The  trouble  is  the  canal  closes  too  rapidly,  and 
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we  have  got  to  make  another  section.  I  have  had  several  cases 
of  this  kind.  I  have  had  the  same  experience  that  Dr.  Lydston 
speaks  of.  Very  frequently  I  have  thought  I  had  an  organic 
stricture  and  I  have  promptly  cut  the  meatus,  after  which  I 
found  this  contractility  which  seemed  to  fill  the  whole  urethra, 
not  even  the  penile  portion  of  it  has  disappeared.  After  section 
of  the  prepuce  it  disappears  entirely,  and  I  am  enabled  to  intro- 
duce an  instrument  without  any  trouble. 

Another  point.  I  want  to  say  that  my  experience  is,  when  a 
man  has  cystic  trouble  as  a  result  of  this  operation,  it  is  the  fault 
of  the  surgeon  who  uses  the  bougie,  as  a  rule ;  that  the  irritation 
comes  from  the  way  the  bougie  was  introduced,  and  does  not  arise 
from  the  fact  that  the  mechanical  introduction  of  it  will  cause 
vesical  irritation  or  cystitis  as  a  sequel.  You  have  got  a  very 
delicate  mucous  membrane  there.  When  you  attack  that  deli- 
cate mucous  membrane  you  should  use  vaseline  on  your  instru- 
ment. There  is  enough  contraction  between  these  delicate 
epithelial  layers  and  that  bougie,  if  you  carry  your  instrument 
in  rapidly,  to  cause  disturbance  and  irritation  of  the  whole 
canal,  especially  in  the  neck  of  the  bladder.  Very  frequently 
you  have  pockets  in  that  portion  of  the  urethra,  where,  if  you 
are  not  exceedingly  careful  in  introducing  it  and  carrying  it 
down  with  the  slightest  degree  of  force,  it  is  enough  to  set  up 
irritation  of  that  portion  of  the  urethra.  I  take  an  instrument 
and,  if  necessary,  take  five  minutes  to  put  it  in.  When  I  com- 
menced practice  I  introduced  my  instruments  rapidly,  and  in 
almost  every  case  in  which  I  introduced  in  this  way  I  had  either 
incontinence  of  uriue  or  considerable  irritation,  consequently  I 
have  since  been  more  careful  and  exerted  every  degree  of  patience 
and  skill  to  go  slow  in  introducing  the  instrument.  Then,  again, 
a  great  many  physicians,  although  they  may  be  careful  in  the 
introduction  of  the  instrument,  will  pull  it  out  with  a  great 
nourish,  which,  in  my  opinion,  causes  as  much  irritation  as  it 
does  in  putting  it  in.  You  will  find  some  patients  in  which  a 
long,  curved  instrument  will  not  go  in  without  the  exertion  of 
considerable  force;  whereas,  by  using  an  Otis  instrument,  it  will 
go  in  without  trouble,  owing  to  some  abnormal  outline  of  the 
urethra.  I  frequently  see  these  cases.  I  keep  instruments  with 
different  curves.     If  I  have  trouble  in  introducing  one  I  substi- 
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tute  another,  and  usually  I  can  select  one  that  will  go  in  with 
comparative  ease. 

With  regard  to  the  point  made  by  Dr.  Cunningham,  that  this 
condition  is  apt  to  occur  as  a  result  of  some  venereal  trouble  or 
lesion,  congenital  or  acquired,  I  do  not  think  so.  In  a  practice 
extending  over  six  years  in  this  particular  line,  I  have  only  seen 
two  cases.  It  is  unusual  for  a  chancroid  or  chancre  to  occur  in 
the  meatus  or  borders  of  it  so  as  to  cause  contraction,  as  a  result 
of  the  cicatrix  or  destruction  of  tissue.  In  these  cases  there  were 
no  unpleasant  sequelae,  because  as  soon  as  the  chancre  got  well  in 
one  case  I  cut  the  meatus  to  full  size.  In  the  other  case,  where 
it  occurred  eight  or  twelve  years  before,  I  had  all  the  reflexes 
you  would  have  from  a  regular  spasmodic  stricture. 


A  REVIEW  OF  THE  TREATMENT  OF 
VARICOCELE.1 


By  G.  Frank  Lydston,  M.D., 
Chicago,  Illinois. 


Resume  :  In  discussing  the  merits  of  the  various  operative 
procedures  for  varicocele,  it  is  not  necessary  to  take  them  up 
in  detail.  The  raison  d'etre  of  many  of  the  specially  devised  (?) 
and  named  operations  is  apparent  only  to  the  operator.  The 
indication  in  all  operations  is  to  limit  or  suppress  the  circula- 
tion in  the  plexus  composing  the  varix.  For  our  purpose  the 
various  methods  may  be  devised  into 

1.  Acupressure. 

2.  Subcutaneous  deligatlon. 

3.  Open  deligation. 

4.  Deligation  with  resection  of  veins. 

5.  Deligation  with  resection  of  scrotum. 

6.  Resection  of  the  scrotum. 

1.  The  employment  of  acupressure  at  the  present  day  is  an 
evidence  of  a  lack  of  faith  in  modern  antisepsis,  and,  to  my 
mind,  is  much  like  the  Dutchman's  method  of  cutting  off  his 
dog's  tail,  "  an  inch  at  a  time,  so  that  it  wouldn't  hurt  him  so 
much."  Gradual  obliteration  of  the  veins  by  pressure — with 
or  without  ulceration — has  all  the  dangers  of  immediate  deliga- 
tion, as  far  as  sepsis  and  trauma  are  concerned ;  and  moreover, 
these  dangers  are  continuously  incurred  from  start  to  finish, 
whether  the  process  requires  a  few  days  or  several  weeks.     I 

1  To  economize  the  valuable  space  of  this  volume,  the  author  has  abridged 
this  article.  When  published,  a  copy  of  the  complete  monograph  will  be  sent 
to  each  member  of  the  Association. 
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include  cinder  the  term  acupressure,  all  the  methods  involving 
gradual  severing  or  obliteration  of  the  veins.  The  dangers  of 
acupressure  are  in  a  measure  similar  to  those  of  subcutaneous 
deligation,  shortly  to  he  described. 

2.  Subcutaneous  deligation  is  not  an  essentially  dangerous 
operation  in  skilful  hands.  Unfortunately,  however,  the  rank 
and  file  of  operators  are  not  as  skilful  as  some  of  those  who 
elaim  such  extraordinary  success  with  this  method.  Simple  as 
the  various  methods  of  subcutaneous  ligation  may  appear, 
serious  accidents  have  occurred.  The  operation  is  done  in 
the  dark,  so  to  speak,  and  more  tissue  is  included  than 
is  essential  to  the  cure  of  the  varix.  A  certain  amount  of 
cellular  tissue  is  certain  to  be  included  with  the  mass  of 
veins,  and  the  strangulation  of  this  tissue  is  not  conducive  to 
safety.  The  veins  also  may  not  be  completely  strangulated. 
McKay  relates  a  case  in  point :  "  In  the  early  summer  of  1888 
I  was  called  in  by  Dr.  Habib  Tubagy,  of  Beyrout,  Syria,  to 
operate  on  Mr.  Nasif,  an  unmarried  carpenter  of  that  city. 
Two  days  previous  to  this  he  had  been  operated  upon  by 
Vidal's  method,  but  as  there  was  considerable  swelling  of  the 
scrotum  and  he  was  suffering  much  pain,  he  desired  the  radical 
operation  by  the  open  method.  After  thoroughly  cleansing 
the  parts,  an  incision  was  made  similar  to,  but  somewhat 
shorter  than,  that  in  the  former  case.  The  wires  were  found 
enclosing  the  bloodvessels  and  much  cellular  tissue,  and  not 
tight  enough  to  entirely  arrest  the  flow  of  blood.1  A  portion 
of  the  scrotal  tissue  may  be  included  in  the  loop  of  the  ligature 
unless  great  care  be  taken.  The  veins  being  squeezed  up  en 
masse  there  is  less  security  against  secondary  hemorrhage  than 
when  they  are  ligated  separately.  Scrotal  hematocele,  phle- 
bitis, septic  infection,  thrombosis,  and  embolism  are  possibili- 
ties. Regarding  the  latter,  however,  it  is  my  opinion  that 
there  is  more  danger  of  thrombosis  and  embolism  in  gradual 
occlusion  of  the  veins  than  in  their  cleanly  individual  deliga- 
tion.    Subcutaneous  deligation,  while  not  so  dangerous  in  this 

1  Thomas  W.  McKay:  Cleveland  Medical  Gazette,  December,  1889. 
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respect  as  acupressure  and  its  congeners,  is  more  so  than  a  neat 
open  operation.  Strict  asepsis  neutralizes  all  possible  claims 
for  the  timid  and  hap-hazard  deligation  in  the  dark.  Surgeons 
of  some  experience  have  included  the  vas  deferens  in  the  loop 
of  ligature  or  wire  with  resultant  atrophy  of  the  testis.  A 
case  of  this  kind  has  occurred  in  Chicago.  Atrophy  of  the 
testis,  however,  does  not  necessarily  imply  inclusion  of  the  vas 
deferens,  as  ligation  of  the  spermatic  veins  alone  has  produced 
it.  I  believe  though,  that  this  danger  of  atrophy  has  been 
overrated.  Severe  varicocele  is  attended  by  atrophy  of  the 
testis,  sometimes  to  a  marked  degree ;  as  the  varicocele  sub- 
sides, this  degenerate  condition  becomes  apparent,  and  the 
superficial  observer  might  conclude  that  atrophy  had  occurred 
as  a  result  of  the  operation.  Tetanus  is  one  of  the  possible 
results  of  inclusion  of  the  vas  deferens. 

Richet,  in  practising  the  method  of  enroulement,  has  observed 
that  a  vein  with  hardened  and  thickened  walls  is  occasionally 
found  in  the  midst  of  the  mass  composing  the  varicocele,  which 
may  be  mistaken  for  the  vas  deferens.  He  relates  a  case  in 
which  both  himself  and  Denonvilliers  were  in  doubt  in  the  per- 
formance of  Vidal's  operation.     Richelot  cites  a  similar  case.1 

Many  surgeons  believe  that  the  chief  danger  of  ligation  sub- 
cutaneously  is  inclusion  of  the  spermatic  artery,  which  is 
deeply  situated  amid  the  mass  of  veins  composing  the  varix. 
Ligation  of  this  artery,  it  is  claimed,  leads  to  certain  atrophy 
of  the  testis.  This  is  the  opinion  of  Gosselin,  and,  following 
him,  Levis,  Gouley,  Jenks,  Malgaigne,  and  Henry.  Nicaise 
is  also  very  chary  of  tying  the  artery.  Malgaigne  holds  that 
it  is  impossible  to  avoid  the  artery,  and  that,  therefore,  sub- 
cutaneous deligation  is  equivalent  to  castration.  Guyon  and 
Richelot  claim  that  the  arteries  of  the  vas  deferens  and  cord 
proper  are  sufficient  to  preserve  the  nutrition  of  the  testicle. 

Sir  James  Paget  reported  a  case  of  pyaemia  following 
subcutaneous  deligation.  Curling  spoke  of  several  cases  of 
enroulement   practised   by    Roux,    in    which    death   resulted. 

1  Quoted  by  Wickham. 
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Thievenow  bad  a  case  of  death  from  septicemia.  Howe 
reported  a  fatal  ease  of  peritonitis  after  Ligature. 

That  severe  pain j  and  even  tetanus,  should  be  liable1  to  occur 
in  subcutaneous  deligation  is  not  surprising  if  we  take  into 
consideration  the  numerous  and  sensitive  nerve  filaments  which 
supply  the  involved  parts.  The  inclusion  of  these  nervous 
structures  in  the  ligature  is  to  a  great  extent  unavoidable. 
The  danger  is  reduced  to  a  minimum,  however,  by  care  in 
separating  the  structures  of  the  varicocele,  and  including  as 
little  tissue  as  possible  in  the  ligature. 

Despite  the  foregoing  criticisms,  I  do  not  condemn  sub- 
cutaneous deligation  in  toto,  and  have  myself  performed  it  a 
number  of  times.  In  proper  hands  and  under  some  circum- 
stances it  is  well  enough.  I  believe,  nevertheless,  that  there 
are  better  and  safer  methods.  There  is  no  need  of  complicated 
needles  and  other  devices  in  this  operation.  Juniperized  silk 
is  probably  the  best  substance  for  ligature.  After  proper  anti- 
septic precautions,  the  scrotum  is  gathered  up  in  the  hand  and 
transfixed  from  before  backward  with  a  small  tenotome ;  the 
knife  is  then  withdrawn  and  the  scrotum  allowed  to  drop  back 
in  place.  A  fine  stiff  probe  (eyed)  threaded  with  juniperized 
silk  is  now  passed  through  the  punctures  between  the  veins 
and  the  vas  deferens,  and  passed  back  outside  the  veins  still 
carrying  the  ligature,  to  emerge  at  the  point  of  original  entry 
in  front.  The  probe  is  removed,  and  the  ligature  tied  and 
dropped.  The  usual  precaution  of  rest  is  now  taken.  Any 
of  the  various  forms  of  needles  may  be  used  if  desired.  The 
results  of  subcutaneous  deligation  when  properly  performed 
are  certainly  good ;  a  large  proportion  of  cures  resulting.  This 
in  a  measure  compensates  for  the  undesirable  features  of  the 
method. 

3  and  4.  There  is  little  choice  between  open  deligation  with- 
out disturbance  of  the  veins  and  deligation  with  resection  of  the 
veins,  excepting  possibly  (this  being  very  remote)  the  additional 
danger  of  sepsis  in  the  latter.  Division  of  the  veins  with  the 
cautery  wire  is  as  yet  untried,  but  in  spite  of  the1  favorable 
report  of  its  originator,  I  believe  it  to  be  the  most  dangerous 
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operation  yet  devised.1     The  dangers  of  the  open  method  are 
in  a  less  degree  those  of  subcutaneous  deligation,  with  the 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


Fig.  1. — Reyes's  improved  needle  for  varicocele. 
Fig.  2. — Keves's  varicocele  needle,  plain. 
Fig.  3. — Whitehead's  varicocele  needle. 
Fig.  4. — Reverdin's  needle. 

exception  of  that  of  inclusion  of  the  vas  deferens  ;  this  cannot 
occur.     If  the  open  method  be  selected,  the  point  of  election 


1  Pearce  Gould :  Lancet,  1880. 
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should  be  as  high  upas  possible,  and  as  small  an  incision  made 
as  is  practicable  to  work  through.  The  veins  are  thus  ligated 
in  their  straight  portion  with  very  little  mauling  about  of  the 
cellular  tissue.     The  higher  up  the  deligation  the  less  the 

danger  of  sepsis,  cellulitis,  and  atrophy  of  the  testis,  the  latter 
advantage  being  possibly  due  to  the  avoidance  of  trauma  of  the 
smaller  veins  upon  which  we  must  rely  for  return  circulation 
alter  obliteration  of  the  vessels  composing  the  varix. 

In  a  general  way,  it  may  be  said  that  deligation  at  a  single 
point  in  each  vein  is  safer  than  at  several  points  in  the  same 
vessel ;  it  is  also  quite  as  effectual.  The  results  of  the  open 
method  performed  in  this  manner  are  excellent,  and  the  danger 
under  antisepsis  is  very  remote. 

5.  DcUgation  with  resection  of  the  scrotum  I  consider  to  be  the 
ideal  operation  in  by  far  the  majority  of  eases  demanding 
surgical  interference.  Much  depends  on  the  method  of  per- 
formance ;  the  important  details,  as  far  as  the  danger  to  life  is 
concerned,  affecting  chiefly  the  deligation.  Under  proper  anti- 
septic precautions,  I  do  not  believe  that  the  scrotal  amputation 
complicates  or  at  least  enhances  the  dangers  of  the  operation. 
Deligation  wit!)  resection  is  indicated  where  the  varix  is  large, 
and  the  scrotum  very  lax  and  pendulous.  The  removal  of  the 
latter  gives  the  best  prophylaxis  against  recurrence  of  the 
varix.  The  results  are  likely  to  be  better  than  those  attained 
1  >y  any  of  the  other  methods. 

6.  Resection  of  the  scrotum  is  the  safest  operation  for 
varicocele,  and,  according  to  Henry/  is  a  radical  cure  in 
the  true  sense  of  the  term.  He  reported  fifty-nine  opera- 
tions some  years  ago,  which,  as  far  as  he  could  learn,  were 
radically  successful.  This  same  operator  has  since  reported  a 
number  of  cases  at  various  times,  for  which  he  claims  an  equal 
degree  of  success.  In  my  early  experience  with  Henry's 
operation,  I  was  inclined  to  accept  the  statements  of  the  ardent 
advocate  of  the  method  without  much  question.  A  wider 
experience  and  observation   has,  however,  convinced   me  that 

1  M.  K.  Henry:  Treatment  of  Varicocele.     J.  If.  Vail  A-  Co.,  1871. 
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too  much  has  been  claimed  for  the  operation.  To  be  sure,  as 
Henry  naively  says,  it  makes  little  difference  if  the  operation 
is  again  necessary,  after  a  lapse  of  years,  as  the  method  is 
perfectly  safe,  but  this  is  begging  the  question  in  regard  to  an 
alleged  "  radical  cure."  In  very  large  varicoceles  the  changes 
in  the  texture  of  the  venous  walls  are  such  that  pressure  and 
support  alone  are  insufficient  to  secure  restoration  of  their 
natural  consistency  and  calibre,  even  though  the  pressure  be 
sufficiently  firm  and  continuous.  There  is  little  elasticity  in 
the  remaining  portion  of  the  scrotum,  and  the  tone  of  the  part 
is  apt  to  remain  as  impaired  as  before  the  operation,  the  same 
constitutional  conditions  prevailing.  It  is  my  opinion  that 
stretching  and  relaxation  of  the  new  "  natural  suspensory  "  or 
scrotum  will  occur  in  the  majority  of  severe  cases  sooner  or 
later.  The  varicocele  may  not  be  as  severe  as  before  the 
operation  and  the  more  urgent  symptoms  may  be  relieved,  but 
there  is  nothing  edifying  in  the  spectacle  of  a  good-sized  varix 
a  few  years,  or  perhaps  a  few  months,  after  a  so-called  radical 
cure.  I  desire  to  do  the  method  full  justice,  however,  and  am 
free  to  say  that  the  subjective  symptoms  do  not  always  recur 
pari  passu  with  a  return  of  the  varix  ;  but  I  am  discussing  a 
"  radical  cure,"  and  hair-splitting  is  unnecessary.  The  patient 
is  apt  to  forget  the  original  subjective  symptoms,  and  gauge 
the  value  received  by  the  ocular  and  objective  evidence  at  his 
command.1 

In  moderate  varicoceles  and  in  quite  young  subjects  the 
scrotal  tissues  are  apt  to  retain  a  certain  degree  of  consistency 
and  elasticity,  and  the  veins  have  not  usually  entirely  lost 
their  normal  tone.  Under  these  circumstances  scrotal  resection 
is  the  ideal  operation.  It  is  far  better,  in  my  opinion,  for  a 
patient  to  submit  to  this  operation  than  to  be  annoyed  by 
suspensory  bandages  for  the  rest  of  his  days.  It  is  safe  when 
properly  performed,  and  gives  an  ideal  result. 

One  of  the  most  systematic  operations  for  varicocele  is  that 

1  My  complete  monograph,  when  published,  will  contain  illustrations  show- 
ing the  condition  of  some  cases  several  years  after  the  operation. 
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advocated  by  M.  Edmond  Wickham.1     This  surgeon  uses  the 
Horteloup  clamp  and  performs  the  operation  with  the  strictest 


Fig.  5. 


Henry's  improved  scrotal  clamp. 

antiseptic  precautions.  The  novelty  of  his  method  consists  in 
his  mode  of  fastening  the  sutures.  The  sutures  are  passed  a 
short  distance  apart  and  are  double  ;  at  one  extremity  they  are 
fastened  to  a  thin  strip  of  lead  moulded  to  accurately  fit   \\h> 

1  These  de  Paris,  1885. 
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curve  of  the  scrotum  after  its  curtailment.  The  sutures  are 
passed  through  between  the  blades  of  the  clamp  before  its 
removal.     Between  each  suture  is  passed  a  harelip  pin.     Small 


Fig.  6. 


Andrews's  retention  clamp  for  varicocele. 


sections  of  lead-tubing  are  passed  over  the  ends  of  the  double 
sutures,  and  at  the  completion  of  the  operation  are  clamped 
down  firmly  in  a  manner  similar  to  that  employed  Avith  split 
shot.     (Fig.  8.) 

I  append  illustrations  of  Wickham's  method,  not  because  I 
recognize  its  superiority,  but  because  the  cuts  represent  quite 
accurately  the  proper  method  of  application  of  all  forms  of 
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clamps  and  the  passage  of  the  sutures.     Regarding  the  Hoite- 
loup  clamp,  I  am  inclined  to  believe  that  there  is  a  likelihood 


Fig.  7. 


(After  Wickham.) 

of  too  much  scrotum  being  left  where  this  clamp  is  used  for 
the  purpose  of  outlining  the  proper  amount  of  tissue  for 
removal.     (Fig.  9.) 

In  describing  what  I  believe  to  be  the  ideal  method  for 
large  varicoceles  it  is  not  my  intention  to  advocate  it  as  a  rou- 
tine practice.  The  surgeon  must  necessarily  at  all  times  use 
his  best  judgment  and  select  the  operation  apparently  best 
suited  to  the  exigencies  of  the  case  in  hand.     I  will  simply 

S  Surg  18 
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describe  the  method  which  I  believe  to  be  the  safest  and 
nearest  approach  to  a  radical  cure  in  the  vast  majority  of  cases 
of  pronounced  varicocele.     I  shall  not  follow  the  usual  custom 


Fig.  8. 


(After  Wickham.) 


of  claiming  the  method  by  virtue  of  some  little  modifications 
of  technique.  As  I  have  already  hinted,  the  rraison  SJetre  of 
so-called  special  methods  usually  exists  only  in  the  mind  of 
the  operator.  I  do  not  know  whether  this  particular  combi- 
nation of  the  old  and  new  is  practised  by  others,  nor  do  I 
consider  it  material  to  the  subject  in  hand.     If  it  is  so  prac- 
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tised  the  operator  is  privileged  to  label  it  to  suit  himself,  pro- 
viding he  will  permit  me  to  use  the  label. 

The  bowels  having  been  emptied  by  a  saline  or  eastor  oil, 
the  latter  being  perhaps  preferable,  the  scrotum,  pubes,  and 
thighs  are  thoroughly  scrubbed  with  green  soap  and  bichloride 
1  to  2000,  and  then  bathed  with  a  bichloride  solution  1  to 
1000.     This  completed,  the   patient  is    anaesthetized,  during 


Fig.  9. 


Horteloup's  scrotal  clamp. 


which  process  the  scrotum  is  wrapped  in  a  towel  wet  with  the 
bichloride  solution.  It  is  hardly  necessary  to  say  that  the 
operator  is  now  supposed  to  wash  his  hands  and  remove  all 
superfluous  subungual  organic  matter.  Everything  being 
thus  prepared,  and  all  instruments  having  been  asepticized  by 
boiling  water,  an  incision  an  inch  or  a  little  more  in  length 
is  made  beginning  just  below  the  external  abdominal  ring  and 
parallel  with  the  spermatic  cord.  This  is  carried  down  until 
the  cord  and  its  accompanying  veins  are  exposed.  The  number 
of  veins  varies  in  my  experience;  they  are  here  quite  straight 
and  when  emptied  of  blood  quite  small.  The  cord  and  veins 
are  hooked  with  an  aneurism-needle  out  of  the  wound  which 
is  meanwhile  occasionally  irrigated  with  bichloride  solution  ; 
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the  veins  are  now  separated  and  several  of  the  larger  ones 
ligated  with  a  single  ligature  of  medium-sized  juniperized 
silk  ;  the  ligatures  are  cut  short  and  the  veins  and  cord  dropped 
back  in  place.  If  there  is  any  difficulty  in  reposition  of  the 
cord  it  is  readily  overcome  by  traction  on  the  testicle.  The 
wound  is  now  irrigated  and  thoroughly  dried,  towels  instead 
of  sponges  being  used  for  this  purpose.  Sponges  are  far 
inferior  to  soft  towels  for  checking  oozing,  and  are  for  many 
reasons  to  be  preferred.  Several  fine  stitches  of  juniperized 
silk  are  now  inserted,  the  wound  closed  and  dusted  with  iodo- 
form. During  the  remainder  of  the  operation  the  wound 
should  be  compressed  with  antiseptic  gauze  by  an  attendant. 
The  next  step  is  the  application  of  the  clamp.  I  have  used 
both  Henry's  and  a  modification  of  King's  clamp,1  but  any 
other  good  clamp  will  do.     (Fig.  10.)     Care  should  be  taken 

Fig.  10. 


King's  scrotal  clamp. 

to  divide  each  side  of  the  scrotum  equally,  and  to  include  suf- 
ficient tissue  in  the  clamp.  As  already  observed,  it  is  well- 
nigh  impossible  to  remove  too  much.  I  have  operated  in 
cases  where  I  have  removed  the  clamp  after  excision  of  the 
scrotum  for  the  purpose  of  ligating  a  vessel,  and  have  found 
so  little  tissue  left  that  I  had  extreme  difficulty  in  covering  in 
the  testes,  yet  the  new  scrotum  has  not  only  proved  sufficient, 
but  I  have  wondered  whether  it  would  not  have  been  prac- 
ticable to  remove  more  tissue.  The  point  of  election  having 
been  determined  upon,  the  redundant  tissue  is  quickly  cut 
away  along  the  face  of  the  clamp.  Juniperized  silk  sutures 
and  harelip  pins  are  to  be  used  and  may  be  inserted  either 
before  or  after  the  excision,  but  always  before  removing  the 


King's  clamp  is  lighter  and  less  bunglesome  than  Henry's. 
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clamp.  There  should  be  as  little  delay  as  possible,  as  the 
prolonged  pressure  of  the  clamp  produces  more  or  less  bruis- 
ing of  the  loose  scrotal  tissues,  which  is  not  conducive  to 
prompt  union.  Three  or  four  pins  are  usually  enough  ;  these 
should  be  inserted  at  divided  intervals,  and  the  silk  sutures 
interposed  in  sufficient  number  to  prevent  gaping  and  maintain 
accurate  apposition.  Henry  covers  the  heads  of  the  pins  with 
sealing  wax  and  embeds  their  points  in  small  corks.  A  plan 
which  is  perhaps  better,  and  one  which  I  occasionally  practise, 
is  to  pass  reinforcing  sutures  of  silver  wire  instead  of  the  pins. 
A  single  strand  of  wire  is  used  and  its  ends  knotted  upon 
small  rubber  buttons  or  fixed  in  split  shot.  The  tension  is  so 
extreme  that  something  more  than  ordinary  sutures  is  required. 
The  secondary  blade  of  the  clamp  having  been  removed,  the 
sutures  are  lightly  tied  and  the  main  clamp  removed.  If  the 
sutures  be  permanently  tied  before  removal  of  the  clamp  the 
surgeon  may  have  to  reopen  the  wound  to  tie  some  spouting 
vessel.  Vessels  should  be  twisted  where  possible,  or  trans- 
versed  by  a  suture.  An  assistant  must  nowT  press  back  the 
testes,  else  they  will  pop  out  in  a  truly  demoralizing  fashion. 
I  well  remember  my  first  experience  in  this  respect.  I  won- 
dered where  on  earth  I  was  going  to  get  skin  enough  to  cover 
those  obstreperous  appendages. 

All  hemorrhage  having  been  cheeked  the  wound  is  perma- 
nently closed.  Too  much  care  cannot  be  taken  in  checking 
hemorrhage,  as  there  is  an  especial  tendency  to  venous  oozing  ; 
the  formation  of  a  clot  beneath  the  wound  will  not  only  prove 
a  source  of  septic  danger,  but  will  prevent  speedy  union. 
There  is  also  the  danger  of  serious  hemorrhage  of  a  passive 
character.  To  one  unfamiliar  with  operations  about  these 
parts  the  tendency  to  prolonged  oozing  is  peculiar.  I  have 
noted  it  for  several  days  after  a  most  careful  operation  for 
varicocele.  The  danger  of  hemorrhage  is  in  a  great  measure 
dependent  upon  the  constitutional  condition  of  the  patient,  as 
shown  in  one  of  my  cases. 

The  occurrence  of  concealed  hemorrhage  and  formation  of 
clots  can  be  readily  avoided  by  the  insertion  of  a  small  drain- 
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age-tube  along  the  line  of  suture  at  the  lower  angle  of  the 
wound.  I  prefer  for  this  purpose  decalcified  bone,  but  rubber 
will  of  course  answer  the  purpose.  Henry  uses  adhesive 
plaster  as  an  additional  support  to  the  wound,  but  I  have 
found  graduated  compresses  to  be  all  that  is  required. 

Having  closed  the  wound  and  made  provision  for  drainage 
the  parts  are  irrigated  with  the  bichloride  solution,  dried,  the 
edges  sprinkled  with  iodoform,  and  a  piece  of  oiled-silk  or  pro- 
tective laid  along  the  edges  to  prevent  adhesion  of  the  subse- 
quent dressings.  A  quantity  of  borated  cotton  and  antiseptic 
gauze  in  which  a  hole  has  been  cut  for  the  penis  is  now  applied 
and  the  whole  secured  by  a  three-tailed  bandage,  secured  at 
the  waist.  A  light  diet  should  be  advised  and  no  attempt 
made  to  move  the  bowels  for  four  or  five  days.  When  a 
movement  does  occur  the  parts  should  be  carefully  supported 
and  a  bed-pan  used.  The  sutures  should  not  be  removed  for 
six  or  seven  days  or  gaping  will  quite  likely  occur.  So 
extreme  is  the  tension  when  the  operation  is  properly  per- 
formed, that  gaping  is  quite  frequent.  The  drainage-tube 
should  be  removed  in  three  or  four  days.  The  silver  pins  or 
wire  sutures,  as  the  case  may  be,  can  be  allowed  to  remain  for 
several  days  longer  if  necessary.  An  excellent  plan  where 
gaping  occurs  is  the  application  of  stout  mole-skin  plaster,  on 
either  side  of  the  wound ;  through  the  edges  of  the  plaster 
holes  are  punched  and  the  two  strips  laced  together  with  a 
stout  silk  or  hempen  thread,  shoe-string  fashion.  The  strips 
of  plaster  should  extend  well  out  to  the  thighs.  Although  a 
speedy  union  is  desirable  as  lessening  the  liability  to  inflam- 
matory complications  and  enabling  the  patient  to  get  about 
soon,  gaping  of  the  wound  has  some  compensatory  advantages. 
The  cases  which  heal  by  granulation  yield  a  firmer  support  to 
the  varix  from  cicatricial  contraction  and  inflammatory 
thickening.  This  was  well  illustrated  by  one  of  my  cases  in 
which  erysipelas  occurred. 

The  patient  may  be  allowed  to  get  up  in  two  weeks  if  no 
complications  arise. 
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Mv  operations  for  varicocele  now  comprise  forty  cases  of  all 
methods,  ten  of  which  have  been  subcutaneous  deligation  of 
the  veins,  sixteen  of  simple  resection  of  the  scrotum,  four  of 
resection  of  the  scrotum  with  ligation  of  the  veins  at  several 
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Case  of  extreme  elongation  of  scrotum  before  and  after  operation. 
(After  Horteloup.) 


points,  one  of  open  deligation  with  resection  of  the  veins,  one 
of  open  deligation  without  resection  of  veins  and  eight  of  liga- 
tion of  the  veins  high  up  with  resection  of  the  scrotum.  A 
recital  of  these  cases  in  detail  would  be  monotonous  as  well  as 
wasteful  of  valuable  space  ;  hence  I  will  give  only  the  points 
of  interest  developed  by  their  study.  I  have  had  no  deaths 
and  but  few  cases  in  which  there  was  serious  reason  for  alarm. 
In  some  few  instances,  however,  there  were  certain  features 
which  caused  me  considerable  uneasiness  for  a  time. 

The  youngest  patient   operated   on  was    eighteen   and   the 
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oldest  forty  years  of  age.  Most  of  the  patients  were  between 
twenty  and  thirty.  The  duration  of  the  affection  varied 
according  to  the  patient's  statements  from  one  to  twenty  years. 
The  question  of  duration,  however,  is  not  of  importance,  nor 
can  it  be  arbitrarily  settled  in  any  case.  The  duration  of 
of  varicocele  is  necessarily  a  relative  matter  and  implies  the 
period  since  the  condition  was  first  brought  to  the  patient's 
attention.  Obviously,  the  sexual  hypochrondriac  who  pro- 
verbially seeks  for  what  he  does  not  wish  to  find,  is  likely  to 
discover  the  tumor  earlier  than  one  in  whom  the  sexual  func- 
tions are  not  a  matter  of  especial  concern.  Patients  with 
neuralgic  manifestations  referable  to  the  cord,  testes,  or  penis 
are  apt  to  discover  their  varix  at  an  early  period. 

The  causes  of  varicocele  as  suggested  by  my  cases  is  also 
difficult  to  outline  arbitrarily.  Masturbation  and  sexual 
excesses  are  the  causes  which  are  usually  assigned  for  varico- 
cele. Often,  however,  sexual  excesses  do  not  appear  to  be 
sufficient  per  se  to  account  for  varicocele,  but  no  other  cause  is 
discoverable.  It  is  certain  that  ouly  a  small  percentage  of 
masturbators  have  varicocele.  As,  however,  all  boys  mastur- 
bate, it  is  safe  to  say  that  about  all  subjects  of  varicocele  have 
done  so,  hence  the  post  hoc  ergo  propter  hoc  argument  is  quite 
natural.  I  believe  that  I  am  safe  in  saying  that  sexual  abuse 
alone  never  causes  varicocele,  and  that  it  is  an  effective  cause 
in  direct  proportion  to  its  association  with  some  constitutional 
fault  involving  vaso-motor  perturbation  and  laxity  of  tissues, 
with  especial  reference  to  the  venous  walls. 

As  illustrative  of  the  important  relation  of  general  vascular 
atonicity  to  varicocele,  one  of  my  cases  is  certainly  striking. 
This  case  was  under  the  charge  of  Dr.  S.  V.  Clevenger,  one 
of  our  leading  neurologists,  who  was  treating  him  for  epilepsy. 
The  doctor  observed  scrotal  hsemidrosis  and  referred  the  pa- 
tient to  me  as  a  curiosity.  On  examination  I  found  a  large 
varicocele  which  the  patient  claimed  was  causing  him  great 
annoyance  by  its  weight  and  the  consequent  backache  and 
dragging  upon  the  cord.  On  inquiry  I  elicited  the  fact  that  he 
was  exceedingly  hypochondriacal.     A  peculiar  feature  of  the 
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case  was  the  fact  that  the  .seminal  emissions,  like  the  sudaripa- 
rous  secretion  of  the  scrotum,  were  heavily  tinged  with  blood. 
Urethrametry  revealed  several  strictures  in  the  penile  urethra. 
As  the  epileptic  attacks  were  infrequent  and  had  developed 
since  the  acquirement  of  the  strictures — and  the  patient  claimed, 
since  the  development  of  the  varicocele — it  was  thought 
advisable  to  operate.  As  I  considered  the  hemorrhagic  secre- 
tions to  be  a  fair  warning  of  the  danger  of  hemorrhage,  I 
ligated  the  varix  subcutaneously,  and  at  the  same  time  per- 
formed a  dilating  urethrotomy.  As  I  anticipated,  a  terrific 
hemorrhage  from  the  urethra  resulted.  The  bleeding  con- 
tinued for  three  days  and  necessitated  the  constant  presence  of 
an  attendant  who  applied  pressure  by  means  of  an  ice-bag. 
There  was  considerable  induration  of  the  veins  and  a  sharp 
orchitis  following  the  ligature.  The  result,  however,  has  been 
excellent  so  far.  The  epileptic  attack  which  was  expected  at 
the  time  of  the  operation  has  been  postponed  for  nearly  four 
months.  I  do  not  say  that  this  fact  is  proof  of  the  causal 
relation  of  the  stricture  and  the  varicocele  to  the  epilepsy. 
Time  may  show  this  however.  Like  many  operations  upon 
the  skull  for  epilepsy,  the  result  in  this  case  may  be  due  to  a 
temporary  revulsive  effect  upon  the  nervous  mechanism  which 
has  merely  postponed  the  usual  explosion.  I  will  state,  how- 
ever, that  the  patient's  general  health  is  much  better,  and  that 
he  has  markedly  increased  in  weight ;  he  claims  a  gain  of 
twenty-five  pounds. 

[A  recent  letter  from  this  patient,  nearly  nine  months  since 
the  operation,  states  that  his  improvement  has  been  perma- 
nent, but  that  he  has  had  one  very  light  attack  of  epilepsy.] 

Several  of  my  cases  have  apparently  followed  an  epididy- 
mitis or  traumatism.  In  how  far  those  causes  were  responsi- 
ble for  the  varix  in  these  cases  I  am  unable  to  say.  In  the 
case  of  a  fireman,  among  my  patients,  I  am  confident  that  an 
injury  caused  a  very  large  varicocele.  Very  often  the  only 
relation  between  epididymitis  or  injury  and  varicocele  is  the 
fact  that  the  latter  has  been  first  discovered  alter  these  acci- 
dents.    Personally,  I  think  that  either  of  these  causes  may  be 
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operative.  I  have  had  one  ease  of  varicocele  undoubtedly  due 
to  athletic  strain.  All  authors,  I  believe,  admit  the  possibility 
of  a  kick  producing  varicocele.  In  several  instances  I  have 
had  patients  with  small  varicoceles  who  happened  to  be  under 
observation,  whose  varices  increased  after  an  attack  of  epididy- 
mitis. Anything  which  will  impair  the  tone  of  the  involved 
part,  or  induce  circulatory  obstruction,  should  be  operative  in 
producing  or  at  least  aggravating  varicocele. 

I  have  operated  on  two  jockeys,  each  of  whom  attributed 
his  varicocele  to  excessive  horse-back  riding ;  in  one  case  the 
patient  recalled  an  injury  in  springing  into  the  saddle.  There 
is  no  question  in  my  mind  as  to  the  causal  influence  of  exces- 
sive horse-back  riding  in  producing  varicocele.  All  old  cav- 
alry men  will  support  this  opinion.  The  records  of  the 
pension  office  afford  abundant  proof.  Dr.  James  A.  Lydston, 
who  has  been  connected  with  the  pension  bureau  for  some 
years,  informs  me  that  varicocele  is  one  of  the  most  frequent 
disabilities  presented  to  the  attention  of  the  department,  and 
that  it  is  especially  prevalent  among  those  who  served  in  the 
cavalry.  How  important  the  appearance  of  two  jockeys  for 
treatment  is  in  this  connection  I  cannot  say ;  it  may  have  been 
a  coincidence,  and  I  am  unable  to  state  that  the  prevalence  of 
varicocele  among  jockeys  is  a  matter  of  comment.  Other 
things  being  equal,  they  would  be  less  likely  than  other  riders 
to  injure  themselves,  as  they  ride  on  plain  saddles,  and  they 
cannot,  therefore,  experience  the  disagreeable  effects  of  a  blow 
with  a  pommel.  Jockeys,  as  a  class,  are  young,  healthy,  light- 
weight subjects,  who  are  well  kept  and  not  subject  to  vascular 
debility. 

The  symptoms  for  which  the  patients  upon  whom  I  have 
operated  have  sought  relief  have  varied.  In  several  instances 
the  principal  annoyance  complained  of  was  the  deformity. 
One  of  my  patients,  for  example,  was  annoyed  by  the  frequent 
comments  which  were  made  upon  his  appearance,  his  varico- 
cele being  so  bulky  as  to  be  quite  prominent  even  when  his 
trousers  were  amply  large.  There  was  no  other  symptom  in 
his  case  which  was  of  any  particular  moment.     The  case  was 
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much  more  remarkable  as  regards  volume  than  that  of  Horte- 
loup,  which  I  have  presented. 

In  several  other  cases  there  was  noticeable  deformity,  but 

associated  with  it  were  sexual  hypochondriasis  and  various  re- 
flex disturbances.  In  some  instances  mechanical  discomfort  has 
been  chiefly  complained  of.  In  several  cases  intertrigo,  and  in 
one  instance  severe  chronic  eczema  constituted  the  chief  source 
of  annoyance.  Pain  in  the  back,  shooting  pains  along  the 
cord  and  penis,  and  neuralgia  of  the  testes  have  been  frequent. 
In  some  cases  irritability  of  the  bladder  has  been  complained 
of.  In  nearly  all  instances  sexual  hypochondriasis,  with  or 
without  spermatorrhoea,  has  been  pronounced.  I  do  not  wish 
to  be  understood  as  asserting  that  all  of  the  symptoms  for 
which  the  patients  sought  relief  were  necessarily  dependent 
upon  the  varicocele.  The  nocturnal  pollutions,  spermator- 
rhoea, and  prostatorrhoea  might  have  been  due  in  many  of  my 
cases  not  to  the  xarix  per  se,  but  to  the  same  underlying  cause 
as  the  varix.  In  several  instances  the  principal  symptoms 
were  not  removed  by  the  operation. 

In  but  one  case  have  I  had  sufficient  hemorrhage  to  give 
rise  to  any  particular  annoyance.  In  this  case  there  was  a 
tendency  to  haemophilia.  This,  with  my  failure  to  use  a  drain- 
age-tube, resulted  in  a  concealed  hemorrhage,  the  formation  of 
a  clot,  and  after  removal  of  the  latter,  free  passive  oozing  for 
some  days.  In  this  case  there  was  the  most  extensive  ecchy- 
mosis  that  I  have  ever  seen,  the  tissues  from  the  umbilicus 
down  to  the  middle  of  the  thighs  being  as  black  as  extrava- 
sated  blood  could  make  them.  The  result,  although  alarming 
in  appearance,  Avas  not. a  matter  of  concern,  but  the  patient 
became  very  much  frightened  at  what  was  apparently,  as  he 
expressed  it,  a  "  general  mortification."  A  tendency  to  ecchv- 
mosis  exists  in  all  cases  of  operation  for  varicocele  and  this 
should  be  remembered,  else  both  surgeon  and  patient  are  apt 
to  be  demoralized  by  the  consequent  appearance  of  the  parts. 
In  several  other  instances  there  has  been  a  tendency  to  ooziug 
for  some  days,  thus  precluding  the  possibility  of  primary 
union. 
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The  use  of  the  drainage-tube  is,  in  my  estimation,  one  of 
the  most  valuable  points  in  all  operations  involving  resection 
of  the  scrotum.  Concealed  hemorrhage,  tension,  and  sepsis 
are  not  liable  to  occur  Avhen  the  tube  is  used ;  there  is  unques- 
tionably danger  of  these  accidents  without  it.  As  long  as 
marked  oozing  persists  the  tube  should  be  allowed  to  remain. 
Should  severe  hemorrhage  occur  after  the  operation  has  been 
completed,  the  tube  facilitates  hot-water  irrigation  or  the 
application  of  styptics,  the  former  being  the  best  haemostatic. 

The  healing  of  the  wound  in  a  fair  proportion  of  my  cases 
of  resection  of  the  scrotum  has  been  by  first  intention  ;  but  I 
have  found  that  there  is  in  many  cases  a  tendency  to  gaping, 
even  though  the  sutures  be  allowed  to  remain  for  a  week  or 
more.  Indeed,  I  am  inclined  to  believe  that  when  there  is  no 
tendency  to  gaping,  hardly  enough  scrotum  has  been  removed. 
The  gaping  is  always  due  to  the  extreme  tension  upon  the 
parts  incident  to  a  thorough  operation.  It  may  be  prevented 
in  many  cases  by  allowing  the  sutures  to  remain  in  for  some 
little  time.  If  juniperized  silk  and  silver  wire  be  used,  as  I 
have  suggested,  the  stitches  can  be  allowed  to  remain  in  from 
five  to  eight  days  with  impunity. 

Fig.  13. 


Lewis's  scrotal  clamp. 


In  several  instances  I  have  had  slight  sloughing  of  the  scro- 
tum, evidently  from  extreme  tension.  In  these  cases,  however, 
the  result  has  been  even  better  than  those  in  which  primary 
union  occurred.  No  matter  how  much  tissue  may  slough  the 
parts  become  covered  in  by  an  excellent  scrotum  with  almost 
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marvellous  rapidity.  Although  the  lit  is  decidedly  Bnug  at 
first,  the  testes  soon  accommodate  themselves  to  their  new  in- 
vestment. I  have  never  seen  a  more  delighted  patient  than 
one  of  mine,  in  whom  cellulitis  occurred  as  a  consequence  of 

infection  after  operation. 

I  recall  a  case  of  cellulitis  of  the  scrotum — not,  however, 
following  operation — that  occurred  some  years  ago  in  the  New 
York  Charity  Hospital,  in  which  the  test!-  were  bared  com- 
pletely, yet  by  judicious  strapping  and  occasional  stimulation 
of  the  granulations  a  good  scrotum  was  finally  secured.  I  saw 
several  other  cases  of  scrotal  cellulitis  in  the  New  York  State 
Emigration  Hospital  during  my  term  of  service  in  that  insti- 
tution. Contrary  to  the  rule  in  such  cases  none  of  these  died. 
In  all  there  was  extensive  sloughing  of  the  scrotum,  but  repair 
when  once  begun  was  very  rapid.  Such  cases  teach  us  that  in 
resection  of  the  scrotum  there  should  be  little  fear  of  excising 
too  much  tissue.  The  more  excised  the  better  the  result ;  and 
while  it  is  always  desirable  to  obtain  primary  union  where 
possible,  I  feel  justified  in  saying  that  the  more  gaping  the 
better  the  result.  Cellulitis,  i.  e.,  erysipelas,  is  not  a  source  of 
danger  in  resection  of  the  scrotum  unless  direct  infection  occurs. 
This  was  the  explanation  in  one  of  my  hospital  cases  already 
mentioned.  The  failure  of  the  woumd  to  unite  promptly  is 
undoubtedly,  in  some  cases  of  scrotal  resection,  due  in  a  meas- 
ure to  the  prolonged  pressure  of  the  clamp.  Sloughing  may 
be  partially  explained  in  this  manner.  As  I  have  already  re- 
marked, my  faith  in  resection  of  the  scrotum  as  a  radical  cure 
for  varicocele  has  been  somewhat  shaken  by  several  of  my 
cases.  In  one  instance  I  have  had  an  opportunity  to  watch  the 
gentleman  for  nine  years  since  the  operation,  and  although  I 
removed  all  the  tissue  necessary  to  an  ideal  operation  in  this 
case,  the  varix,  which  was  a  very  large  one,  has  recurred  and  is 
now  nearly  as  large  as  ever.  The  symptoms,  however,  for 
which  he  sought  relief  have  not  returned.  In  two  other  cases 
there  has  been  a  moderate  recurrence.  The  objection  may  be 
urged  that  I  have  not  taken  off  enough  scrotum.  My  con- 
science is  clear  upon  this  point,  however,  as  I  have  invariably 
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taken  off  all  I  could  in  reason  and  still  retain  a  scant  covering 
for  the  testes.  I  have  also  at  present  under  my  care  a  gentle- 
man, who  was  reported  by  a  well-known  Western  surgeon, 
as  a  radical  cure  of  varicocele  by  resection  some  years  ago,  in 
whom  the  recurrence  is  pronounced.  A  photograph  of  this 
case  will  be  published  with  my  complete  paper. 

My  operations  of  subcutaneous  deligation  have  been  success- 
ful, but  on  the  average  have  given  me  more  uneasiness  and 
trouble  than  those  in  which  I  performed  the  open  operation. 
Induration,  pain,  and  orchitis  are  some  of  the  disagreeable 
features  which  I  have  experienced  from  this  method  of  opera- 
tion. I  have  found  that  the  operation  of  tying  the  veins  low 
down  is  much  more  objectionable  from  this  standpoint  than 
that  involving  ligation  higher  up,  as  in  the  combined  operation 
which  I  have  recommended.  It  is  obviously  safer  to  ligate 
the  veins  at  their  comparatively  straight  portion,  where  the 
changes  in  the  vascular  w^alls  are  at  a  minimum,  and  there  is 
the  least  necessity  for  mauling  about  the  investments  of  the 
testes  and  tearing  up  the  planes  of  areolar  tissue.  I  have 
already  given  my  reasons  for  advocating  the  combined  opera- 
tion. In  one  of  my  cases  of  combined  operation  I  ligated  the 
vessels  at  several  points  rather  low  down.  This  patient  did 
fairly  for  two  weeks,  wrhen  he  arose  against  orders,  or  rather, 
over-exerted  himself  when  allowed  to  sit  up.  As  a  result, 
phlebitis,  cellulitis,  and  consequent  slight  suppuration  devel- 
oped. During  convalescence  this  patient  developed  severe  la 
grippe  with  marked  pulmonary  symptoms,  haemoptysis  being 
profuse,  giving  me  great  apprehension  of  pyaemia  with  embolic 
pneumonia,  etc.  Although  never  very  strong-lunged,  this 
patient  perfectly  recovered. 

In  four  or  five  cases  stricture  existed,  and  urethrotomy  was 
performed  simultaneously  with  the  operation  for  varix.  I  can 
see  no  objection  to  this  procedure,  and  I  have  had  but  one  case 
in  which  the  operation  upon  the  urethra  afforded  any  compli- 
cation. This  instance,  already  alluded  to,  Avas  one  in  which 
severe  urethral  hemorrhage  resulted. 

Two  cases  have  come  under  my  observation  which  suggested 
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the  possible  development  of  hydrocele  as  a  result  of  operation 

for  varicocele.  In  one  of  these  cases,  operated  od  by  me 
several  years  ago  by  subcutaneous  deligation,  I  again  operated 

on  a  short  time  since  for  an  encysted  hydrocele  upon  the  -nine 
side.     In  another  instance,  I  operated  for  hydrocele  in  a  case 

in  which  subcutaneous  delegation  had  been  previously  per- 
formed for  varicocele  of  the  same  side  by  another  practitioner. 
The  patient  was  complaining  of  the  same  symptoms,  according 
to  his  statement,  that  had  characterized  the  original  varicocele. 
My  operation  for  hydrocele,  although  perfectly  successful  per 
se,  has  not  relieved  the  symptoms  from  which  lie  was  Buffering. 
He  is  now  giving  me  a  great  deal  of  annoyance  by  his  com- 
plaints of  severe  neuralgia  of  the  testicle.  The  irritation 
of  sunken  sutures,  which  had  accidentia  traversed  the  tunica 
vaginalis,  or  obstructed  venous  circulation  plus  irritation,  might 
account  for  these  cases.  In  Heating  low  down  the  tunica  vaffi- 
nalis  is  apt  to  be  quite  roughly  handled,  if  not  actually  tra- 
versed by  the  ligature.  Acute  hydrocele  is  a  very  frequent 
element  in  the  swelling  resulting  from  ligature  of  the  varix. 
As  already  remarked,  the  testis  itself  may  be  involved.  Injury 
of  the  fascial  envelopments  of  the  cord  high  up  is  not  import- 
ant, and  is  a  necessary  factor  in  the  operation  which  I  have 
suggested. 

I  have  never  performed  an  operation  for  double  varicocele, 
involving  double  deligation.  Indeed,  I  have  met  with  no  case 
which  to  my  mind  required  such  operation.  Even  though  a 
case  of  double  varicocele  should  apparently  require  a  double 
operation,  I  should  hesitate  to  incur  the  risk  of  atrophy  of 
both  testes.  In  ordinary  single  operations  the  risk  of  atrophy 
is  doubtless  overrated.  This  is  probably  due  to  (1)  the  rela- 
tive appearance  of  shrinkage  incidental  to  the  subtraction  of 
the  swelling  of  the  varix  per  sc.  (2)  Continuation  of  atrophy, 
which  was  steadily  progressing  prior  to  operation.  (3)  Atro- 
phy due  to  embolism,  syphilis,  epididymitis,  etc.  Theoretical 
considerations,  however,  do  not  always  mollify  the  patient 
where  atrophy  of  the  testis  occurs.  It  will  be  remembered 
that   Delpech  was  assassinated  by  a  man  upon  whom  he  had 
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performed  a  double  deligation  for  varicocele  some  years  before. 
On  autopsy  the  murderer's  testes  were  found  to  be  soft  and 
shrunken,  presumably  from  the  operation. 

I  have  had  no  case  in  which  atrophy  of  the  testes  has  fol- 
lowed an  operation,  and  have  had  several  of  scrotal  resection  in 
which  the  testes  became  firmer  and  larger  after  the  operation. 
Among  my  cases  was  one  of  scrotal  hematocele,  resulting  from 
the  injury  of  a  large  varicocele.  In  this  case  suppuration 
occurred,  and  I  was  obliged  to  lay  the  part  open,  and  as  soon 
as  it  was  healthily  granulating  I  removed  the  pendulous  scro- 
tum with  an  excellent  result.  While  I  have  not  been  able  to 
follow  all  of  my  cases  for  a  great  length  of  time,  the  immedi- 
ate results  have  been  eminently  satisfactory  ;  and  in  those  cases 
which  I  have  been  able  to  follow  for  a  period  of  several  years, 
I  have  had  no  occasion  to  regret  the  operation.  In  the  major- 
ity of  instances  the  relief  obtained  has  been  so  marked  that 
the  patients  were  greatly  delighted.  That  this  was  always  a 
physical  result  of  the  operation  I  do  not  claim,  nor  do  I  think, 
under  the  circumstances,  that  it  is  a  question  of  great  import- 
ance. 

In  general  I  have  found  that  the  combined  operation  of  high 
ligation  of  the  veins  with  resection  has  been  much  better  from 
the  standpoint  of  economy  of  time  than  the  subcutaneous  or 
ordinary  open  operations  of  ligation.  Painful  induration  and 
swelling  of  the  testes,  with  consequent  disability  and  impeded 
locomotion,  are  very  frequent  in  my  experience  when  these 
operations  of  deligation  have  been  performed. 

In  nearly  all  of  my  cases  there  has  been  a  marked  improve- 
ment in  the  patient's  mental  condition.  Hypochondriasis  has 
been  relieved  and  sexual  vigor  improved  or  restored.  Pain 
has  been  relieved  in  most  instances.  A  notable  exception  is 
the  case  already  mentioned  in  which  hydrocele  followed  an 
operation  for  varicocele  and  severe  pain  persisted  after  cure  of 
the  hydrocele. 
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Dr.  Willis  F.  Westmoreland,  of  Atlanta,  Ga. — I  was  very 
much  pleased  with  Dr.  Lydston's  paper.  He  brought  out  some 
interesting  points.  I  have  had  but  very  little  experience  with 
varicocele.  The  few  cases  I  have  had  were  operated  on  after  the 
plan  of  the  essayist.  Unfortunately,  most  of  the  varicose  veins 
were  in  the  lower  portion  of  the  scrotum,  and,  instead  of  ligating 
above  by  a  simple  operation,  I  enclosed  them  in  the  clamp  and 
cut  them  off.  The  first  case  I  had  I  opened  the  scrotum,  and, 
as  I  thought,  ligated  all  vessels  simply  by  laying  segments  of  the 
scrotum  back,  above  and  below ;  but  I  found  out  I  did  not,  and 
that  night  I  was  called  about  two  o'clock  to  see  the  patient.  He 
was  having  a  profuse  hemorrhage.  I  took  out  all  the  stitches 
and  ligated  the  two  vessels  I  found  bleeding.  Even  with  that 
unfavorable  result  I  have  tried  it  on  two  other  cases. 

I  agree  with  the  doctor  fully  that  in  many  cases,  if  you  simply 
ligate  without  curtailing  the  scrotum,  you  are  apt  to  have  a  re- 
turn of  the  varicocele  ;  in  addition  to  that,  the  nervous  symptoms, 
especially  with  reference  to  the  sexual  organs — impotence  and 
other  varieties  of  nervous  troubles.  I  curtail  the  scrotum  in 
every  case  now  of  varicocele.  I  cut  off  every  bit  of  it  I  can 
with  safety  of  bringing  the  edges  together  afterward.  I  always 
leave  just  enough  tissue  to  be  brought  together.  I  operated  on 
a  case  in  this  way  and  the  patient  got  well  in  about  a  week.  He 
took  the  dressing  off  on  the  seventh  or  eighth  day. 

Dr.  W.  O.  Roberts,  of  Louisville,  Ky. — My  experience  in 
the  treatment  of  varicocele  has  been  confined  to  three  cases.  In 
the  severe  cases  I  always  practice  the  open  method,  make  a  long 
incision,  and  remove  the  veins.  I  use  the  subcutaneous  ligature, 
and  in  doing  this  I  use  a  large  needle  with  small  thread  passed, 
as  in  olden  times,  through  a  button,  except  that  I  do  not  use  a 
button.  I  have  had  no  experience  in  excision  of  the  scrotum  ; 
in  fact,  I  cannot  say  that  I  have  seen  any  cases  where  I  thought 
I  would  be  justified  in  removing  the  scrotum.  In  the  majority 
of  cases  of  varicocele  I  do  not  think  any  operative  interference 
is  necessary  ;  and  when  an  operation  is  done,  in  a  large  propor- 
tion of  cases  we  have  a  recurrence. 

S    Surg  19 
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Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. — I  have  been 
consulted  on  many  occasions  with  reference  to  the  subject  of  vari- 
cocele, and  I  have  formed  the  opinion  that  in  many  cases,  espe- 
cially in  young  subjects,  the  operation  should  be  delayed  until 
full  maturity  of  the  sexual  organs  has  been  attained.  I  recall  a 
striking  instance :  A  distinguished  and  highly  intelligent  gentle- 
man of  this  State  brought  his  oldest  son  to  me  for  examination, 
and  he  said,  "  Doctor,  I  think  my  boy  has  a  hernia.''  On  exam- 
ination I  found  that  it  was  varicocele.  The  boy  was  only  fourteen 
years  of  age.  His  organs  were  in  the  height  of  their  development 
and  I  told  the  father  that  no  operation  was  required  ;  that  he 
should  wear  a  suspensory  bandage,  and  the  spine  should  be  rubbed 
with  a  cold  sponge  night  and  morning,  and  the  parts  bathed  with 
cold  water.  He  followed  my  advice.  I  had  formed  no  particu- 
lar theory  on  the  subject,  except  that  I  never  forget  the  neuro- 
dynamic  influence  of  the  spinal  cord  in  all  vascular  processes, 
whether  they  be  nutritive  or  trophic,  congestive  or  inflammatory, 
no  less  than  in  its  ordinary  control  of  sensation  and  motion. 
Shortly  afterward  he  brought  in  his  second  son  and  said :  "  I 
am  troubled  in  my  family  a  good  deal.  Is  not  this  a  case  of 
hernia  ?"  Not  long  after  a  third  son  was  brought  to  me.  The 
boys  were  between  thirteen  and  twenty  years  of  age,  and  I  came 
to  the  conclusion  that  the  veins  of  the  part  had  become  con- 
gested and  turgid  from  temporary  over-nutrition  consequent 
upon  development  of  the  sexual  organs.  I  have  seen  many  of 
these  cases  occurring  in  adolescents  who  came  to  me  with  regard 
to  curing  them.  At  a  particular  time  of  male  adolescence  the 
genital  organs  begin  to  develop  rapidly  ;  there  is  increased  nutri- 
tion of  the  parts,  and  the  veins  become  engorged  or  enlarged, 
the  scrotum  relaxes,  and  the  patients  feel  as  if  they  had  some- 
thing unusual  there,  and  instead  of  calling  it  varicocele,  they  hit 
upon  hernia  almost  invariably  as  the  most  familiar  and  dreaded 
thing. 

While  on  this  subject  of  turgescence  in  development,  I  may 
say  that  we  have  to  recognize,  in  the  boy  as  well  as  in  the  girl,  the 
period  of  puberty  as  characterized  by  what  may  be  called  a  new 
and  sudden  endowment  of  blood.  This  is  more  particularly  in 
the  organs  to  be  developed,  but  also  in  the  general  system,  for 
the  entire  body  changes  and  grows  too.     This  local  and  general 
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trophic  plethora  is  not  always  so  manifest  in  the  boy — he  has 
only  to  develop  his  sexual  organs  that  they  may  become  compe- 
tent to  procreate — while  the  girl's  turgescence  has  to  be  more 
elaborate ;  she  has  not  only  to  develop  the  organs,  but  ever  after 
that  time  of  maturity  she  must  be  made  competent  to  supply, 
for  several  days  in  each  mouth,  from  three  to  six  ounces  of  blood, 
which,  in  case  of  conception,  is  to  be  appropriated  to  the  gravid 
enlargement  of  the  uterus  and  to  the  growth  of  a  foetus  during 
nine  months,  and  afterward,  probably,  to  lactation,  during  nine 
or  ten  months  longer  ;  but  even  the  boy  must  have  a  large  amount 
of  blood  to  develop  his  testicles,  and  it  is  this  turgescence  which 
constitutes  the  kind  of  varicocele  he  is  affected  with  at  this  time. 
But  there  is  not  the  least  doubt  that  many  of  these  develop- 
mental enlargements  of  the  veins  become  and  remain  permanent 
morbid  conditions,  embarrassing  the  nutrition  and  secretion  and 
growth  of  the  testicle  in  the  matured  life  of  the  man,  finally 
involving  and  then  destroying  the  structure  of  the  organs,  giving 
rise  to  impotency,  melancholia,  and  a  long  train  of  evils  which 
imperatively  demand  operative  measures  for  their  prevention  or 
relief. 

I  have  been  greatly  interested  by  the  description  of  these  more 
recent  methods  as  given  in  Dr.  Lydston's  paper  just  read,  and 
my  remarks  have  referred  only  to  the  class  of  cases  which  I 
have  mentioned — the  recollection  of  some  of  my  experience.  In 
regard  to  these  cases  I  will  say  that  I  have  never  operated  on 
any  young  subject  for  the  radical  cure  of  varicocele.  After 
a  while  the  organs  begin  to  assume  their  natural  condition,  and 
we  hear  no  more  about  varicocele.  These  patients  get  married 
and  some  of  them  live  to  have  a  good  many  children,  and  we 
hear  no  further  complaint  of  their  testicles. 

Dr.  George  A.  Baxter,  of  Chattanooga,  Tenn. — I  did  not 
intend  to  speak  on  this  subject,  but  the  remarks  of  Dr.  Campbell 
prompt  me  to  report  a  case  in  this  connection. 

A  prominent  man  brought  his  son  to  me  for  an  examination 
for  varicocele  and  prospects  for  going  to  school.  He  had  in- 
tended to  send  him  to  a  military  institute.  He  asked  me  whether 
an  operation  could  be  done  so  that  the  boy  could  go  immediately 
to  his  studies.  I  advised  him  to  let  his  son  go,  and  that  during 
the  next  vacation  I  would  operate  upon  him.     He  went,  and  he 
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was  subjected  to  severe  drills  during  his  period  there.  When 
vacation  came  there  was  an  unusual  growth  and  vigor  of  body 
and  a  subsidence  in  part  of  the  varicocele.  I  told  his  father 
that  a  continuation  of  the  same  treatment  of  delay  was  justifiable 
in  his  case.  To-day  he  complains  of  nothing  whatever  of  it,  and 
I  believe  if  there  can  be  a  spontaneous  cure  of  the  affection, 
this  is  one. 

Dr.  F.  W.  McRae,  of  Atlanta,  Ga. — I  agree  almost  in  toto 
with  Dr.  Lydston's  excellent  paper.  There  are  undoubtedly  a 
number  of  patients  who  will  not  submit  to  the  ideal  operation, 
and  they  demand  of  us  the  simplest  operation  that  offers  hope 
of  relief  from  this  condition.  I  have  seen  several  cases  where  I 
would  have  curtailed  the  scrotum  and  ligated  the  veins  had  they 
been  willing  to  have  it  done.  I  have  in  several  cases  resorted 
to  subcutaneous  deligation  without  a  single  bad  result,  so  far  as 
I  know,  except  in  one  instance,  which  I  will  mention.  I  do  not 
think  there  is  any  good  reason  why  we  should  have  pyaemia  as 
a  result  of  the  operation  where  thorough  antisepsis  is  practised. 
A  gentleman  upon  whom  I  operated  I  met  a  short  time  ago, 
when  he  handed  me  this  discolored  bandage  which  you  see.  It 
has  been  two  years  since  I  operated  upon  him.  This  is  a  new 
suspensory  bandage,  and  he  has  only  worn  it  three  days.  In  the 
summer  time  it  is  much  worse.  I  follow  the  method  as  recom- 
mended by  Keyes,  and  have  not  seen  atrophy  of  the  testicle.  I 
do  not  see  why  we  should  have  atrophy  if  the  operation  is  done 
with  sufficient  care,  where  the  vas  deferens  is  not  included  in 
the  ligature.  The  blood  supply  of  the  testicle  is  such  that  we  are 
not  apt  to  cut  off  nutrition  to  such  an  extent  as  to  cause  atrophy. 

Dr.  Lydston. — I  will  endeavor  to  consider  seriatim  the  points 
brought  out  in  the  discussion.  Those  made  by  Dr.  Campbell 
have  been  touched  upon  in  the  portion  of  my  paper  which  was 
not  read  on  account  of  lack  of  time. 

In  Dr.  Westmoreland's  case,  in  which  he  included  the  veins  of 
the  varix  in  the  clamp  and  cut  the  whole  mass  off  at  once, 
though  he  did  not  kill  the  patient,  it  was  nevertheless,  in  my 
opinion,  a  dangerous  thing  to  do.  I  do  not  believe  that  the 
doctor  himself  wTould  take  such  chances  again.  Probably  the 
patient  would  not  care  to  undergo  another  operation  of  the  kind. 

As  far  as  catgut  sutures  are  concerned,  I  formerly  used  them, 
particularly  the  chromic  gut  as  prepared  by  Macewen,  but  I 
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have  stopped  using  it  since  I  have  had  some  bad  results.  I 
found  that  catgut  was  not  reliable ;  I  could  not  get  good  knots, 
and  I  believe  that  has  been  the  experience  of  most  surgeons.  I 
am  now  using  juniperized  silk,  which  I  prefer  to  anything  I  have 
ever  used.  I  never  have  any  bad  results  from  irritation  pro- 
duced by  the  sutures.  In  my  experience  the  knots  become 
encysted  or  disappear.  These  sutures  and  ligatures  are  espe- 
cially reliable  in  operations  for  varicocele. 

Dr.  Roberts  took  the  position  that  the  majority  of  cases  will 
be  better  off  if  let  alone  ;  that  they  do  not  require  operation.  I 
touched  upon  this  point  in  my  paper.  There  are  certain  cases 
of  marked  varicocele  that  require  operation.  Such  cases  as  were 
referred  to  by  Dr.  Campbell  I  described  in  my  paper  as  cases  of 
spermatic  congestion,  dignified  by  the  term  varicocele.  Very 
frequently  in  these  cases  there  are  certain  general  and  special 
symptoms  incidental  to  masturbation,  with  which  symptoms 
varicocele  has  nothing  whatever  to  do.  All  such  symptoms 
disappear  when  the  patient  is  married.  One  of  the  early  writers 
upon  varicocele,  Landouzy,  of  France,  described  these  cases. 
Sometimes  sexual  intercourse,  instead  of  relieving  the  varicocele, 
aggravates  the  symptoms,  and  there  is  an  increase  in  the  size  of 
the  varix. 

Now,  as  to  the  indications  for  operation.  There  are  some  in- 
dividuals who  object  to  going  about  with  a  varix  dangling  about 
their  legs.  I  think  we  all  know  of  cases  of  this  kind.  Hardly 
a  week  passes  that  I  do  not  see  men  sitting  with  their  legs  apart 
in  a  street  car  and  exposing  a  large  varix  bulging  through  their 
pantaloons.  I  have  operated  on  patients  who  had  very  large 
varicoceles  who  complained  only  of  the  deformity.  I  believe 
that  when  a  varicocele  is  large  it  should  be  operated  on  ;  but  we 
should  not  urge  patients  to  submit  to  an  operation.  There  are 
certain  cases,  as  I  have  stated,  that  require  operation  from  the 
fact  that  the  individual  desires  to  go  into  military  service,  the 
varicocele  being  an  obstacle  to  admission.  There  are  many  cases 
of  pseudo-impotence  which,  while  they  may  not  be  entirely  de- 
pendent upon  the  varicocele,  but  upon  the  same  causes  as  the 
varicocele,  are  relieved  by  operation.  There  are  cases  where  the 
rubbing  and  profuse  perspiration  incidental  to  the  relaxed  state 
of  the  parts  produce  intertrigo  and  violent  eczema.  I  have 
operated  on  such  cases.     In  every  case  in  which  varicocele  is 
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probably  the  cause  of  sexual  hypochondriasis  an  operation 
should  be  made.  I  care  not  whether  the  benefit  derived  there- 
from be  physical  or  moral,  the  patient  asks  for  relief  and  it 
should  be  given  him. 

Dr.  McRae  said  that  these  patients  require  the  simplest 
method  which  offers  the  prospect  of  cure.  They  require  some- 
thing else.  They  require  the  safest  method.  There  is  no  ques- 
tion in  the  minds  of  those  who  have  studied  this  subject  and 
have  had  large  experience  but  that  curtailment  of  the  scrotum 
is  the  ideal  operation  from  the  standpoint  of  safety.  If  the 
patient  is  made  to  understand  that  the  operation  is  attended 
with  less  danger  and  that  the  result  is  better  in  moderate  vari- 
coceles, he  is  apt  to  select  that  operation.  If  the  varicocele  is 
large,  or  if  there  be  profound  reflex  disturbance  of  a  mental 
character,  or  if,  as  is  frequently  the  case,  the  patient  has  a  severe 
backache,  lumbar  neuralgia,  or  vesical  irritation,  the  case  de- 
mands curtailment  of  the  scrotum  and  ligation  of  the  veins.  I 
have  seen  some  severe  cases  of  this  kind.  I  believe  that  cases 
of  hsemidrosis  of  the  scrotum  are  rare,  but  that  when  we  have 
such  cases  they  are  dependent  upon  vasomotor  changes,  and  that 
the  particular  cause  is  the  same  as  that  at  the  bottom  of  the 
varix,  i.  e.,  some  condition  involving  lack  of  vascular  tone.  The 
epileptic  patient  mentioned  in  my  paper  is  an  illustration  of  the 
fact  that  lack  of  nervous  tone  and  consequent  vasomotor  dis- 
turbances are  often  the  ultimate  cause  at  the  bottom  of  the 
varicocele.  This  man  had  epilepsy,  probably  not  from  syphilis, 
and  was  treated  for  a  long  time  with  mercury,  potash,  etc.  He 
developed  varicocele  after  the  epilepsy.  He  also  had  stricture. 
One  of  his  complaints  was  scrotal  hsemidrosis,  and  within  a  very 
few  hours  after  a  suspensory  bandage  was  applied  it  was  abso- 
lutely saturated  with  the  hemorrhagic  oozing.  I  ligated  the 
veins,  cut  the  stricture  at  the  same  time,  and,  as  an  illustration 
of  the  vasomotor  element  in  this  case,  I  have  never  had  such 
free  hemorrhage  in  cutting  the  stricture  in  the  penile  portion  of 
the  urethra.  I  repeat  this  case  at  this  point  because  of  the 
interesting  fact  that  I  have  recently  had  a  letter  from  the 
patient,  being  a  later  report  than  that  embraced  in  the  body  of 
my  paper,  in  which  he  informs  me  that  he  has  not  had  a  fit  for 
nearly  five  months  and  is  getting  fat.  Possibly  the  result  may 
be  only  temporary,  but  the  case  is  exceptional,  and  I  present  it 
for  what  it  may  be  worth. 


SILICATE  OF  SODA— SOME  NEW  METHODS  OF 
USE  IN  SURGERY. 


By  G.  A.  Baxter,  M.D., 
Chattanooga,  Tain. 


Before  presenting  to  you  the  jacket-,  which  is  the  real  sub- 
ject of  this  paper,  permit  me  to  make  a  few  remarks  upon  the 
use  of  silicate  of  soda  in  general. 

It  seems  to  me  that  this  material  furnishes  an  apt  illustra- 
tion in  our  art  of  the  pendulum  swinging  too  far  backward  in 
the  presence  of  newer  discoveries.  Its  almost  complete  aban- 
donment of  late  years  for  plaster-of-Paris  has  sacrificed  much 
that  was  useful  as  well  as  ornamental  in  surgery ;  in  other 
words,  the  silicate  possesses  so  many  qualities  in  certain  cases, 
superior  to  plaster  and  as  a  substitute  for  metal  or  board 
splints,  that  it  is  well  to  recall  attention  to  them  at  the  present 
time  in  a  presentation  of  the  comparative  claims  of  these  two 
materials  to  our  favor. 

I  deny  nothing  to  the  usefulness  of  plaster ;  the  blessings 
from  its  use  have  been  manifold  and  almost  universal,  so  that 
I  regard  it  as  a  carpenter  does  his  commonest  tools,  with  a 
certain  constant  and  lasting  reliance,  but  that  it  has  not  proved 
entirely  satisfactory  in  all  cases  is  a  proposition  that  cannot  be 
gainsaid.  Its  two  qualities  of  hardness  and  quick  drying 
have  enabled  us  to  look  with  a  great  deal  of  leniency  upon  its 
great  weight,  its  want  of  flexibility,  its  proneness  to  rub  off, 
to  crack  and  to  break,  the  difficulty  had  in  cutting  it,  with  the 
almost  impossibility  of  readapting  it,  and  finally  the  serious 
matter  of  always  obtaining  good  plaster,  so  easily  is  it  affected 
by  changes  in  the  atmosphere,  and   in  consequence  the  danger 
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of  failure,  however  skilfully  applied,  with  the  added  fact 
always  in  mind,  that  it  is  never  suited  to  other  than  a  perma- 
nent dressing,  and  consequently  cannot  be  put  on  until  swelling 
has  subsided.  These  are  qualities  which  unquestionably  unfit 
it  for  many  uses  to  which  it  might  otherwise  be  excellently 
adapted  ;  and  when  used  tax  greatly  the  skill  and  patience  of 
the  surgeon.  There  are  surgeons  so  skilled  in  its  use,  who 
by  their  skill  have  been  enabled  to  reduce  these  qualities  to  a 
minimum  of  disadvantages  to  themselves,  but  they  are  unques- 
tionably ever  present  to  the  general  practitioner,  and  afford 
him  great  annoyance  and  worry. 

The  Bavarian  splint,  in  certain  cases,  overcomes  these  dis- 
advantages to  some  extent,  not  all.  The  soaked-felt  splint 
some  more  of  them,  but  the  Bavarian  splint  could  not  remove 
the  unnecessary  and  inconvenient  weight,  though  it  did  allow 
of  an  easier  inspection  of  the  fracture  during  the  process 
of  treatment.  The  soaked-felt  splint,  while  good  in  many 
ways  and  superior  both  to  the  Bavarian  and  the  plain  roller- 
plaster  splint,  has  the  added  advantages  of  necessitating 
a  stock  on  hand  or  a  separate  pattern  cut  for  each  fracture. 
The  skilful  surgeon  so  often  found  these  defects  apparent  that 
he  still  persisted  in  a  search  for  new  material,  and  metal  splints, 
perforated  and  otherwise,  presented.  That  these  are  useful  I 
again  do  not  seek  to  deny,  but  more  often  than  otherwise, 
when  his  chest  of  splints  is  consulted,  the  very  one  he  wants 
for  immediate  use  is  gone  and  he  is  forced  back  upon  first 
principles  to  board  splints  as  temporary  if  not  permanent 
dressings.  While  I  claim  it  to  be  good  surgery  to  adopt  any 
means  at  hand  to  keep  the  fractured  ends  of  bone  in  apposi- 
tion, and  that  surgeons  should  have  ingenuity  enough  to  do  so, 
and  would  commend  the  skill  of  the  backwoods  practitioner, 
whom  I  once  knew  to  treat  a  case  of  gonorrhoea  with  a  syringe 
made  from  a  piece  of  cane  with  a  goose-quill  for  a  point,  he 
was  only  to  be  commended  because  it  was  the  best  thing  to  be 
had  by  him.  And  we  are  called  upon  now  to  select  those 
things  within  our  power  which  will  not  alone  accomplish  the 
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purpose,  but  do  so  with  the  least  inconvenience  and  discomfort 
to  the  patient. 

Perhaps  there  is  no  field  where  the  benefits  of  plaster  have 
been  more  acutely  felt  than  in  certain  spinal  diseases  and  in- 
juries. The  benefits  from  the  use  of  the  plaster-jacket  in  such 
eases  have  been  so  great  that  we  have  accustomed  our-.]  v.  s  to 
disregard  the  discomfort,  to  speak  within  bounds,  considered 
in  connection  with  its  mastery  over  progressive  deformity  or 
excruciating  agony,  and  the  rest  to  the  disease  and  the  sufferer 
accomplished.  Nor  is  the  weight  the  only  disadvantage  ;  they 
rub  off  and  break  down;  nor  can  they  be  ventilated,  and  being 
absolutely  immobile  are  consequently  incapable  of  readjustment ; 
and  a  new  suspension  and  a  new  change  is  necessitated  by  a 
change  in  weight  of  a  few  pounds,  frequently  the  immediate 
result  of  the  freedom  from  pain  and  rest  the  first  application 
of  any  jacket  brings  the  patient.  These  are  defects  that  we 
would  gladly  remedy,  and  remedy  has  been  attempted  by  in- 
strument-makers and  others,  but  with  so  much  added  cost  as 
practically  to  nullify,  in  a  great  measure,  the  usefulness  of  the 
measures  designed.  The  leather  perforated  jacket  is  good,  is 
lighter  than  the  plaster,  and  does  not  break  down  or  rub  off, 
and  is  ventilated  by  perforation,  but  it  is  costly  and  is  not 
subject  to  readaptation,  and  transfers,  in  a  measure,  to  the  in- 
strument-maker a  case  that  properly  belongs  to  the  doctor. 
The  same  may  be  said  of  the  woven-wire  jacket  and  all  others 
of  this  nature,  inclusive  of  the  watch-spring  and  cotton  jacket. 

The  lightest  plaster  jacket  I  have  known  constructed  for  an 
adult  weighed  three  and  a  half  pounds;  a  lighter  one  than  this 
loses  the  advantage  of  support,  and  is  easily  broken  down. 
The  jacket  of  baked  silicate  of  soda,  which  I  present  to  you 
to-day,  possesses  all  the  qualities  to  be  found  in  the  plaster, 
firmness  and  support,  and  weighs  actually  one  pound  and  six 
ounces.  It  is  neater  in  appearance  and  finish,  can  be  perfor- 
ated like  leather  for  ventilation,  which  plaster  cannot.  It  is 
even  lighter  than  leather  without  its  costly  process  of  construc- 
tion, and  has  the  same  advantage  over  the  woven-wire  jacket 
with  the  additional  advantage  over  both  these  latter  and  all 
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others  of  this  class,  that  it  can  be  constructed  by  any  surgeon 
at  any  time  or  in  any  place  by  the  directions  that  I  shall 
proceed  to  give  you. 

Before  proceeding  further  let  me  say  that  the  one  great  fault 
of  the  silicate  is  its  slow-drying  qualities ;  it  generally  takes  it 
at  least  twelve,  often  twenty-four  hours,  to  harden  in  the  ordi- 
nary ivay,  and  that  it  was  this  quality  that  brought  it  into 
disrepute  and  made  the  quick-drying  plaster  a  popular  favorite 
with  all  its  disadvantages,  and  without  an  attempt  to  overcome 
this  one  disadvantage  in  the  silicate,  for  as  far  as  I  know  I  am 
the  first  to  use  it  in  this  way,  it  being  rightly  supposed  that  no 
patient  could  be  suspended  until  it  hardened,  and  that  it 
would  accomplish  no  good  unless  the  patient  was  in  a  state  of 
extension  and  counter-extension.     Recognizing  these  as  facts, 

&  &  7 

I  sought  to  accomplish  these  results  in  a  different  way,  and,  if 
possible,  utilize  the  advantages  of  both,  for  the  benefit  of  my 
patient. 

I  suspended  my  patient  and  put  roughly  a  plaster-jacket 
around  her  (it  makes  no  difference  how  rough  it  is  as  it  is  only 
temporary),  and  cut  this  as  soon  as  it  had  hardened  enough  to 
retain  its  shape,  thereby  lessening  materially  the  time  of  sus- 
pension— the  most  trying  ordeal  with  this  or  the  plaster  are 
not  without  its  dangers  when  long  continued — bound  the  cut 
edges  together  where  it  had  been  cut  down  directly  in  front 
with  cords,  and  then  placed  a  core  of  paper  in  the  centre. 
This  paper  core  was  used  for  two  reasons — 1st,  to  lighten  the 
cast  and  to  take  as  little  plaster  as  possible ;  and  2d,  to  dry  it 
the  more  readily  by  heating  the  inside.  This  done,  plaster  was 
poured  around  the  core  and  inside  the  cast,  which  gave  me  a 
mould  of  the  body  in  extension  and  counter-extension  exact 
in  every  respect.  Around  this  was  made  the  silicate  jacket, 
after  the  manner  of  the  plaster-roller  bandage,  weaving  half- 
inch  metal  strips  in  the  meshes  of  the  bandage  at  a  distance  of 
four  inches  apart  around  the  whole  cast,  an  inside  lining  of  a 
knit  shirt  having  been  first  placed  over  the  cast.  The  whole 
was  then  placed  over  a  coal-oil  stove  (an  open  hole  in  a  stove 
would  have  done  as  well)  and  allowed  to  dry  out,  which  it 
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does  in  from  one-half  to  two  hours  or  less,  especially  if  the 

cast  has  been  previously  dried.  This  process  of  heating  Dot 
only  dries  the  silicate  but  bakes  it  as  well,  and  renders  it  im- 
pervious to  the  action  of  water  or  the  perspiration,  and  gives 
it  sufficient  strength  to  allow  of  it  being  perforated  for  ventila- 
tion. It  is  now  cut  from  the  mould  with  a  straight  incision 
down  the  centre;  two  pieces  of  leather,  to  which  button-hooks 
or  eyelets  have  been  previously  attached,  are  sewed  up  and 
down  the  front  on  each  side,  when  the  whole  can  be  laced  up 
solid  or  loosened  and  taken  off  at  will.  The  necessity  of 
taking  off  a  jacket  or  leaving  it  on  during  the  whole  course  of 
treatment  will,  of  course,  depend  upon  the  character  of  the 
disease  or  injury  under  treatment. 

A  detailed  description  of  this  sounds  formidable,  but  in  reality 
the  process  is  a  very  simple  one,  little  time  being  actually  con- 
sumed, and  comparatively  little  skill ;  with  results,  moreover, 
so  entirely  satisfactory  to  oneself  and  the  patient  that  the  sur- 
geon will  be  amply  repaid.  Nor  is  this  alone  all :  once  your 
cast  is  made,  by  scraping  the  cast  pressure  can  be  put  at  any 
point,  graduated  as  desired  to  suit  the  case,  or  as  many  casts 
as  desired  can  be  made  from  it  exactly  alike  for  cleanliness  or 
change.  The  cast  can  be  padded  over  the  hips  and  stomach 
and  thereby  save  the  necessity  of  pads  on  the  jacket  itself. 

There  are  other  general  uses  in  surgery,  as  fractures,  where 
I  have  found  the  silicate  useful  and  extremely  handy,  though 
these  are  methods  of  old  practice  and  only  need  recall.  For 
sprains,  we  recognize  the  fact  as  a  general  broad  statement 
that  the  remedy  is  rest,  and  with  rest  is  included  the  non- 
occurrence of  the  new  irritation  until  inflammatory  action  has 
subsided.  Two  or  three  turns  of  a  silicate  bandage  does  this 
to  perfection.  It  matters  little  here  whether  it  dries  soon  or 
not,  it  will  give  ample  support  to  the  joint,  and  may  be  put 
on  before  the  swelling  occurs,  during  the  time  it  exists,  or  as  it 
subsides,  for  it  can  be  cut  as  easily  as  pasteboard  and  opened  or 
closed  as  occasion  demands,  and  has  even  enough  flexibility  to 
be  removed  entirely  from  the  knee  or  ankle,  like  a  gaiter  or  shoe. 
It  can  be  made  sufficiently  strong  and  vet  thin  enough  to  be 
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worn  on  the  foot  and  ankle  inside  a  shoe  only  a  number  or 
so  larger  than  ordinary.  When  a  certainty  exists  that  it  will 
have  to  be  cut,  as  when  it  is  put  on  at  the  height  of  swelling, 
it  is  well  to  weave  between  the  folds  of  bandage  pieces  of  cord 
or  tapes,  letting  them  project  outside  in  front,  on  each  side  the 
median  line  of  foot,  at  about  the  distance  of  two  inches  apart, 
so  that  they  may  act  as  binding  strings  when  the  cutting  is 
done. 

As  to  fractures  in  general  the  silicate  is  useful,  but  by  no 
means  unobjectionable  as  a  splint.  There  we  have  to  encoun- 
ter the  greatest  objection  to  it  in  its  most  objectionable  form. 
Absolute  immobility  should  be  maintained  from  the  very  start, 
no  time  should  be  wasted  on  such  sIoav  process  of  drying  as 
silicate  possesses,  and  if  used  at  all  the  fractured  limb  must 
either  be  fixed  immovably  in  a  fracture-box  during  the  drying 
period,  or  strengthened  and  held  in  place  by  temporary  sup- 
ports until  the  silicate  is  hardened,  when  they  may  be  removed, 
leaving  a  model  splint  for  lightness,  hardness,  durability,  and 
appearance  behind.  In  the  arm,  for  example,  as  in  Colles's 
fracture,  or  a  fracture  of  one  or  both  bones  of  the  forearm, 
the  silicate  roller  is  put  on  with  the  arm  in  extension  and  held 
by  an  assistant,  a  dividing  roll  of  cotton  having  first  been 
placed  on  the  naked  arm  to  separate  the  bones  ;  the  roller  com- 
pleted, side  splints  of  thin  board  are  used  until  dry ;  it  then 
remains  flattened,  fore  and  back,  giving  perfect  immobility 
with  no  tendency  to  push  the  ends  from  the  periphery  toward 
the  centre.  It  can  be  incised  like  the  others  spoken  of  for  the 
purpose  of  examination  of  fracture  at  any  time.  In  place  of 
the  short  splints  in  Buck's  dressing  for  fractured  thigh,  espe- 
cially in  conjunction  with  Volkmann's  extension  foot-rest,  it 
acts  admirably,  better  than  anything  else  in  my  hands,  for  it 
can  be  put  on  at  any  time  and  kept  in  accurate  adjustment  as 
the  swelling  subsides,  by  cutting  and  binding  with  thin  leather 
straps  fitted  with  buckles  around  the  splint,  the  silicate  being 
so  thin  and  yet  so  firm  that  the  overlapping  makes  no  differ- 
ence with  the  result  in  fractures  of  the  thigh. 


A  CASE  OF   FRACTURE  OF  THE   FEMUR,  DUE 
TO  FRAGILITY. 

By  Hunter  P.  Cooper,  M.D., 
Atlanta,  Ga. 


The  following  case  is  related  because  of  the  rarity  with 
which  so  slight  a  force  produces  a  fracture  of  one  of  the  large 
bones. 

The  patient  was  a  lad  fifteen  years  old.  On  January  11, 1890, 
while  playing  with  another  boy,  he  broke  his  femur  in  the  fol- 
lowing manner :  He  was  trying  to  walk  as  fast  as  the  other  boy 
could  run  on  level  ground.  While  walking  as  rapidly  as  he 
could  he  stopped  suddenly  to  see  how  near  the  other  boy  was  to 
him,  and  at  the  same  time  felt  a  sharp  pain  in  his  left  thigh, 
which  caused  him  to  fall  to  the  ground.  When  I  reached  him 
I  found  he  had  received  a  fracture  of  the  upper  end  of  the 
femur,  just  below  the  upper  trochanter.  Under  the  influence  of 
ether  the  deformity  was  reduced,  and  a  plaster-of-Paris  splint 
applied  from  the  foot  to  the  umbilicus.  In  spite,  however,  of  my 
most  careful  attempts  at  reducing  the  deformity,  there  was  a 
tilting  forward  of  the  lower  end  of  the  upper  fragment.  This 
undoubtedly  was  due  to  the  contraction  of  the  psoas  and  iliacus 
muscles. 

The  patient  pursued  an  uninterrupted  course  toward  recovery. 
At  the  end  of  eight  weeks  the  splint  was  removed  and  firm  union 
was  found ;  there  was,  however,  one  inch  shortening. 

The  boy  got  along  very  nicely  until  July  31,  1890,  on  which 
day  he  had  the  misfortune  to  break  his  thigh  again  ;  in  this  case 
the  force  which  caused  the  fracture  was  quite  as  slight  as  before ; 
it  occurred  as  he  stepped  from  the  curbstone  to  the  gutter ;  he 
felt  his  thigh  give  way  and  fell  helpless.     When  I  reached  him 
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I  found  he  had  another  fracture  of  the  femur.  But  to  my  sur- 
prise it  was  not  at  the  seat  of  the  former  fracture.  This  time 
the  bone  broke  between  the  greater  and  lesser  trochanters,  being 
fully  an  inch  and  a  half  above  the  former  fracture.  This  time 
I  determined  to  use  Buck's  extension  treatment  instead  of  plaster- 
of-Paris.  He  suffered  very  much  less  than  before,  and  at  the 
end  of  eight  weeks  had  firm  union  with  no  shortening  whatever 
other  than  that  which  was  caused  by  the  first  fracture. 

The  history  of  this  case  is  remarkable,  because  it  shows 
what  a  slight  force  was  required  to  break  the  strongest  bone 
in  the  body. 

When  the  first  fracture  was  received  I  inquired  carefully 
into  the  boy's  personal  and  family  history.  I  Avas  told  that 
for  nearly  two  years  he  had  suffered  with  what  was  considered 
a  rheumatism  of  the  left  hip.  The  pain  in  this  hip  was  so 
bad  at  times  as  to  cause  him  to  limp  quite  badly ;  at  other 
times  there  was  complete  absence  of  pain ;  but  bad  weather 
almost  invariably  caused  it  to  return.  I  felt  satisfied  from 
my  inquiries  that  the  boy  inherited  either  a  tubercular  or 
specific  taint. 

I  think  this  history  explains  perfectly  the  cause  of  the 
fracture.  In  my  opinion  the  upper  end  of  the  femur  was  the 
seat  of  a  low  grade  of  chronic  inflammation,  which  produced 
osteo-porosis.  This  slow  inflammation  gave  rise  also  to  the 
rheumatic  pains ;  and  the  thinning  of  the  cancellous  structure 
of  the  bone  gave  rise  to  the  fragility  which  caused  fracture  to 
take  place  from  such  slight  violence. 

It  is  not  my  object  here  to  enter  at  all  into  the  treatment  of 
fracture  of  the  femur,  but  simply  to  make  a  few  remarks  on 
fragility  of  bones,  and  the  case  above  related  serves  me  as  a 
text. 

The  causes  of  this  condition  are  various ;  some  of  these 
causes  exert  an  influence  which  is  at  once  apparent ;  such  are 
osteomalacia,  rhachitis,  sarcoma,  and  carcinoma.  Other  causes, 
whose  influence  is  not  so  apparent,  are  inherited  syphilis  and 
general  deterioration  of  the  health  from  certain  acute  diseases, 
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such  as  measles  and  whooping-cough.     These  two  latter  causes 
act  by  producing  osteo-porosis. 

In  certain  cases  no  cause  can  be  assigned  for  the  fragility. 
Packard,  in  the  Cyclopaedia  of  the  Diseases  of  Children,  men- 
tions a  number  of  cases  in  which  fragilitas  ossium  seemed  to 
be  hereditary.  In  one  family  the  mother  had  suffered  six 
fractures;  one  son,  twelve  years  old,  fourteen  fractures;  an- 
other son,  thirteen  years  old,  thirteen  fractures.  In  another 
family  the  father  had  had  fourteen  fractures  ;  his  son,  eighteen  ; 
and  a  cousin,  the  enormous  number  of  twenty-one. 

The  pathological  condition  in  osteo-porosis  (the  internal 
atrophy  of  Curling)  is  as  follows  :  the  marrow  in  the  medul- 
lary canal  and  lacunae  increases,  and  at  the  same  time  the 
bone-tissue  disappears.  As  the  marrow  increases  the  walls  of 
the  alveoli  melt  away,  and  in  this  manner  two  or  more  alveoli 
coalesce,  forming  large  spaces  in  the  bony  structure.  This 
same  process  is  going  on  both  in  the  cancellous  and  lamellar 
portions  of  the  bone,  and  results  in  thinning  the  bony  struc- 
ture to  such  an  extent  that  fracture  easily  occurs.  This,  I 
believe,  was  the  process  which  caused  the  two  fractures  in  the 
case  narrated  above. 

DISCUSSION. 

Dr.  George  A.  Baxter,  of  Chattanooga,  Tenn. — I  believe  it 
to  be  the  best  surgery  for  each  surgeon  to  use  those  splints  and 
those  methods  with  which  he  is  most  familiar,  and  with  which 
constant  practice  makes  him  most  perfect.  The  majority  of 
splints  so  designed  are  suitable  in  fractures  of  the  thigh.  I  have 
seen  most  excellent  results  from  the  use  of  plaster-of- Paris.  My 
own  method  of  treatment  is  to  use  Buck's  short  splint  or  a  sub- 
stitution with  Volkmann's  foot- rest — used  for  the  convenience  of 
my  patients.  The  roller  in  this  splint  gives  more  latitude  to 
movement  than  any  other  splint  that  I  know  of. 

As  far  as  tilting  of  the  upper  fragment  is  concerned,  it  is 
remedied  when  Buck's  dressing  is  applied  and  the  foot  of  the  bed 
is  raised  sufficiently  to  give  counter-extension  by  the  weight  of 
the  body,  and  this  will  draw  the  upper  fragment  into  position 
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and  Buck's  short  splint  will  retain  it  there.  I  think  the  chief 
point  in  the  treatment  of  any  fracture  is  the  amount  of  extension 
that  is  put  on.  I  sometimes  put  on  a  much  heavier  weight  than 
eighteen  or  twenty  pounds  on  my  patient  until  muscular  action 
is  overcome  and  I  have  a  passive  condition  of  the  limb.  After 
that  I  lessen  the  weight  and  vary  it  all  the  time. 

Dr.  G.  Frank  Lydston,  of  Chicago. — The  paper  read  by  Dr. 
Cooper  opens  up  a  line  of  thought  of  too  great  importance  to 
allow  it  to  go  by  without  discussion.  The  gentleman  who  has 
preceded  me  in  the  discussion  evidently  thought  that  the  doctor 
had  read  a  paper  on  fractures  of  the  femur  in  general. 

The  point  of  special  interest  in  the  case  reported  involves  the 
pathology  of  fragilitas  ossium  and  those  various  conditions,  con- 
stitutional and  local,  which  tend  to  produce  a  brittle  condition  of 
the  bones.  If  I  understood  the  doctor  correctly,  he  suggested 
that  chronic  inflammation  was  probably  the  cause  of  the  condi- 
tion of  osteo-porosis  in  his  cases.  That  may  be  true,  and  I  should 
say  that  the  symptoms  which  existed  in  his  case  seemed  to  indi- 
cate that  there  was  an  inflammatory  process  going  on  prior  to  the 
fracture.  This  point,  however,  is  not  definitely  settled,  and  it 
has  been  a  mooted  question  with  pathologists  as  to  what  patho- 
logical condition  gives  rise  to  this  fragile  state  of  the  bones.  The 
cause  is  probably  of  a  constitutional  character — that  is,  the  de- 
bility incidental  to  some  general  condition  will  so  pervert  the 
nutrition  of  the  bone  that  in  some  instances  they  become  so 
brittle  that  they  wrill  snap  off  by  simple  muscular  action.  Frac- 
tures by  muscular  action  alone,  independently  of  pathological 
changes  in  the  bone,  are  rare.  I  hold  that  where  fracture  is  pro- 
duced in  this  manner  there  is  always  some  abnormal  condition  of 
the  bones.  Under  normal  conditions  it  would  be  a  very  difficult 
matter,  although  perhaps  not  impossible,  to  produce  fracture  by 
muscular  action.  Alcoholism,  syphilis,  and  the  tubercular  dia- 
thesis are  probably  the  three  most  important  conditions  predis- 
posing to  this  pathological  state  of  bone.  Sometimes  in  these 
cases,  what  is  supposed  to  be  fracture  from  fragilitas  ossium  is 
due  to  some  incipient  form  of  neoplasm  in  the  bone.  Syphilitic 
deposit  particularly  has  been  justly  accused  on  numerous  occa- 
sions of  favoring  fracture  in  this  way.  The  bone  has  suddenly 
given  way  under  a  muscular  effort,  which,  under  ordinary  cir- 
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cumstances,  would  not  have  produced  fracture,  and  the  predis- 
posing cause  of  the  fracture  has  been  shown  to  be  a  deposit  of 
syphilitic  gumma.  A  tubercular  deposit  may  act  in  the  same 
manner.  I  recall  a  case  in  which  fracture  occurred  in  a  bone, 
and  it  was  supposed  to  be  due  to  fragilitas  ossium.  The  patient 
finally  died  from  an  intercurrent  cancerous  deposit  in  the  liver, 
having  meanwhile  suffered  several  fractures  at  the  same  point, 
and  a  cancerous  growth  having  finally  formed  at  this  point. 

I  remember  one  case  which  was  similar  to  the  one  reported 
by  the  doctor.  A  Chicago  saloonkeeper,  addicted  greatly  to 
drink,  who  had  had  syphilis  and  was  suffering  from  incipient 
phthisis,  slipped  on  an  icy  sidewalk.  In  endeavoring  to  catch 
himself  he  threw  himself  violently  backward  and  rigidly  fixed 
the  extensor  muscles  of  the  limb  and  broke  his  fall  by  grasping 
a  post.  As  soon  as  he  attempted  to  walk  he  found  that  he  could 
not  stand,  and  he  then  let  himself  gently  down  to  the  sidewalk. 
I  was  at  once  sent  for  and  found  a  fracture,  which  was  nearly 
transverse,  at  the  junction  of  the  lower  with  the  middle  third  of 
the  femur.  Union  was  delayed  for  a  long  time.  I  think  it  was 
about  three  months  before  there  was  anything  like  distinct  union. 
This  patient  afterward  developed  tubercular  testis,  for  which  he 
was  operated  on  and  finally  died  of  phthisis. 

Dr.  Bedford  Brown,  of  Alexandria,  Va. — I  wish  to  report 
a  case  of  fragilitas  ossium  in  connection  with  the  case  reported 
by  Dr.  Cooper  of  a  very  remarkable  character.  The  history  of 
the  case  may  seem  greatly  exaggerated  in  the  eyes  of  the  Asso- 
ciation, but  it  is  nevertheless  true.  This  case  came  under  my 
observation  thirty  years  ago.  It  occurred  in  a  female,  single. 
She  was  about  sixty-five  years  of  age,  delicate  and  rather  feeble, 
although  she  attended  to  the  labors  of  her  house  on  her  farm 
regularly.  During  her  long  life  she  had  met  with  twenty-five 
fractures  at  different  times.  She  sustained  a  great  many  cases  of 
fracture  of  the  metatarsal  bone,  metacarpal  bones  of  the  foot, 
and  bones  of  the  leg,  arm,  and  occasionally  bones  of  the  thigh, 
from  any  sharp  muscular  action  or  a  sharp  blow.  On  one  or  two 
occasions  I  have  even  known  a  violent  sneezing  to  cause  fracture  of 
one  or  two  ribs,  yet  the  woman  lived  and  attended  to  her  business. 
Union  after  fracture  went  on  rapidly  and  there  was  no  difficulty 
whatever  in  treating  her  case.  You  could  take  the  fractured 
bone  between  the  thumb  and  finger  and  bend  it  and  yet  feel  the 
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crepitus  of  bone  distinctly,  and  distortion  of  the  limb  was  mani- 
fest.    This  woman  lived  to  a  very  great  age. 

Dr.  W.  O.  Roberts,  of  Louisville,  Ky. — I  would  like  to  ask 
Dr.  Cooper  whether  or  not  in  his  case  the  patient  was  the  subject 
of  malignant  disease.  Dr.  Gross  and  several  others  have  called 
attention  to  this  fact.  Two  cases  have  fallen  under  my  observa- 
tion. One  of  them  was  an  elderly  lady,  who  sustained  a  fracture 
of  the  humerus  by  a  slight  muscular  effort ;  but  unlike  the  case 
reported  by  the  doctor,  union  took  place.  Upon  examination  I 
found  that  the  woman  had  cancer  of  the  breast,  and  yet  none  of 
her  friends  w7ere  aware  of  it,  it  having  gone  on  to  the  period  of 
ulceration. 

Another  case  occurred  in  a  woman  from  wThom  I  had  removed 
a  cancer  of  the  breast  some  months  before.  She  had  probably 
suffered  some  eighteen  months  from  a  crack  in  one  of  her  bones, 
and  her  physician  thought  it  was  a  case  of  rheumatism.  Once 
while  sitting  down  the  femur  gave  way  at  the  junction  of  the 
upper  with  the  middle  third.  I  wras  called  to  see  her  and  found 
a  distinct  fracture.  I  found  a  condition  of  mollitis  ossium  and 
a  bending  of  the  opposite  thigh.  By  the  use  of  a  plaster  dress- 
ing union  took  place,  but  she  has  never  been  able  to  walk  upon 
the  leg.  I  would  like  to  ask  Dr.  Cooper,  also,  whether  in  his  case 
the  urine  was  loaded  with  phosphates.  That  we  find  to  be  the 
condition  in  most  cases. 

I  only  want  to  say  one  or  two  words  more,  Mr.  President,  with 
reference  to  the  treatment  of  fractures  of  the  thigh  and  lower 
extremities.  Whenever  I  hear  any  gentleman  speak  of  the  evil 
results  of  plaster-of-Paris,  I  cannot  help  but  believe,  sir,  that  the 
trouble  is  not  with  the  plaster,  but  with  the  method  by  which  it 
is  applied. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  Ga. — I  have 
had  a  number  of  cases  of  fracture  come  under  my  observation 
from  time  to  time.  In  one  of  them  the  patient  sustained  a  frac- 
ture for  the  first  time  when  he  was  about  twenty  years  of  age,  by 
falling  down.  He  went  on  in  that  way  until  he  had  three  frac- 
tures of  one  femur  and  four  fractures  of  the  other,  seven  frac- 
tures in  all  at  seven  different  times.  Another  gentleman  had  a 
fracture  of  the  humerus.  It  was  found  that  he  had  malignant 
disease.     These  two  cases  came  under  my  personal  observation. 
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In  reference  to  fragility  of  the  ribs,  I  think  that  it  is  well 
established,  especially  among  insane  people,  that  there  is  a  ten- 
dency to  fracture  from  a  trivial  cause,  such  as  muscular  efforts  of 
almost  any  kind. 

In  reference  to  the  treatment  by  plaster-of-Paris,  I  have  equally 
as  good  results  by  Smith's  anterior  splint  as  with  plaster-of-Paris. 
Plaster-of-Paris,  however,  is  so  much  more  convenient,  that  we 
always  keep  it  prepared,  and  it  is  so  much  easier  to  adjust  than 
Smith's  anterior  splint  that  I  should  recommend  it. 

Dr.  Cooper. — There  seems  to  have  been  a  misunderstanding 
of  my  remarks  or  the  points  that  were  brought  out  in  my  paper. 
I  by  no  means  condemned  the  plaster-of-Paris.  I  use  it  in- 
variably in  fractures  of  the  lower  extremity.  In  the  first  case 
of  fracture  of  the  upper  end  of  the  femur  in  which  I  had  ever 
used  it,  I  did  not  condemn  it.  I  simply  used  the  next  time 
Buck's  extension.  It  was  the  case  of  a  little  boy  who  had  suf- 
fered much  pain  in  the  calf  of  his  leg.  I  used  Buck's  extension 
because  it  was  a  method  I  was  familiar  with.  As  to  Smith's  an- 
terior splint  that  was  out  of  the  question.  The  boy  was  fourteen 
years  old  and  well  developed,  and  weighed  115  pounds.  I  could 
not  put  the  thigh  in  the  other  form  of  apparatus  without  causing 
a  great  deal  of  trouble. 

Now,  as  to  the  etiology  in  these  cases.  I  am  satisfied  that  either 
syphilis  or  tuberculosis  in  the  beginning  was  the  cause  of  the 
fragility  in  the  case  of  the  child.  As  to  which  of  these  two  dis- 
eases it  was  I  am  not  prepared  to  say.  I  could  not  get  an 
accurate  history  of  the  case,  but  I  got  enough  to  lead  me  to 
believe  that  there  was  either  syphilis  or  tuberculosis  at  the 
bottom  of  it. 


RECTAL  MEDICATION  IN  PELVIC  TROUBLES. 


By  W.  Hamptox  Caldwell,  M.D., 
Lexington,  Ky. 


In  the  paper  on  "  Rectal  Medication,"  which  I  have  the 
honor  to  present  to  you  this  evening,  I  do  not  claim  originality 
for  this  plan,  or  the  advancement  of  any  new  theories,  but  sim- 
ply desire  to  call  the  attention  of  the  profession  to  a  source  for 
the  administration  of  medicine,  which  I  believe  is  not  consid- 
ered as  frequently  as  it  should  be  for  the  comfort  and  welfare 
of  our  patients. 

Several  years  ago  I  was  convinced  of  the  utility  and  safety 
of  rectal  administration  of  medicine,  and  have  ever  since  re- 
garded it  as  a  most  important  plan  of  treatment.  Since  we 
accept  the  theory  of  the  local  origin  or  manifestation  of  the 
majority  of  diseases,  this  idea  of  rectal  administration  of  medi- 
cine is  more  easily  accepted  as  scientific  in  its  pathological 
application  than  at  any  time  heretofore.  The  rectal  supposi- 
tory, consisting  of  cocoa  butter,  incorporated  with  the  various 
therapeutical  agents,  which  may  be  required  in  any  special  case 
under  treatment,  I  think,  affords  the  most  efficient  and  pleasant 
mode  of  administration  in  our  possession.  Rectal  supposito- 
ries satisfy  all  requirements  as  a  local  or  constitutional  remedy ; 
they  are  neat,  convenient,  and  in  almost  every  instance  pre- 
ferred by  the  patient  to  the  administration  of  the  same  drug 
by  the  mouth.  In  the  administration  of  anodynes  it  is  cer- 
tainly a  superior  method  of  administration  to  all  others,  as 
the  sensitive  stomach  is  no  longer  a  barrier  or  excuse  in  the 
administration  of  even  the  most  disagreeable  medical  agent, 
for  we  well  know  that  in  many  instances  this  organ  is  either 
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intolerant  to  opiates  or  the  patient  has  an  invincible  objection 
to  taking  them,  the  impossibilities  of  the  rectal  administration 
being  thrown  oil' is  one  great  advantage  overall  other  methods 

to  o 

of  administration.  The  effects  of  rectal  medication  embrace 
a  wide  range  of  actions,  including  anodyne,  antiseptic,  alterant, 
and  astringent.     In  severe  pain  they  certainly  afford  the  best 

and  safest  source  by  which  the  patient's  suffering  can  be  re- 
lieved, as  the  action  upon  the  rectal  surface  of  a  diffusible 
anodyne  is  quite  rapid,  and  produces  an  effect  about  as  soon 
as  when  administered  by  the  stomach.  In  all  inflammatory 
or  painful  affections  of  the  abdominal  or  pelvic  organs,  this 
plan  of  administration  has  succeeded  better  than  all  others  in 
my  hands. 

The  hypodermic  injection  of  medicine  has  so  frequently 
been  followed  by  fatal  results,  that  the  public  mind  is  some- 
what prejudiced  on  this  point,  and  every  unpleasant  symptom, 
no  matter  from  what  cause,  is  attributed  by  the  patient  to  the 
hypodermic  injection.  For  this  reason,  I  think,  the  rectal 
administration  even  superior  to  hypodermic  medication.  The 
possibility  of  removing  the  agent  from  the  rectum  by  enema, 
should  the  action  of  the  drug  be  considered  excessive,  is  one 
great  advantage  over  hypodermic  administration,  for  after  any 
injection  is  made  in  the  soft  tissues  the  same  is  absorbed  and 
carried  so  quickly  to  the  various  deeper  organs,  that  any 
attempt  to  prevent  it  from  spending  its  full  force  upon  the 
patient  would  be  useless.  In  many  acute  or  chronic  diseases, 
where  the  stomach  is  quite  weak  in  its  powers  of  digestion,  it 
becomes  necessary  to  use  its  entire  force  for  the  absorption  of 
nourishment,  and,  therefore,  we  cannot  afford  to  interfere  with 
the  groundwork  of  life,  nutrition,  by  throwing  upon  this 
organ,  which  is  the  natural  receptacle  for  nourishment,  the 
additional  burden  of  a  nauseous  dose  of  medicine. 

Abundance  of  clinical  experience  has  already  established  the 
fact  that  chloral  hydrate  and  some  other  drugs  are  far  more 
efficient  in  their  action  and  less  dangerous  in  their  results 
when  administered  by  the  rectum  than  when  administered  by 
the  month.      I   might  mention  a  case  in  practice  in  which  the 
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rectum  was  the  only  source  by  which  I  could  give  medicine  ;  the 
patient  suffering  from  puerperal  eclampsia,  and  being  comatose 
between  each  convulsion,  I  found  it  necessary  to  give  sixty- 
and  eighty-grain  doses  of  chloral  by  the  rectum,  repeating  it 
every  hour  or  two,  until  muscular  spasm  was  controlled.  In 
four  cases  in  which  I  resorted  to  this  heroic  administration, 
all  recovered.  I  have  given  ergotin  in  the  shape  of  rectal 
suppositories  with  the  most  prompt  and  efficient  action  in 
uterine  hemorrhage  and  relaxation.  In  cystitis,  painful  urina- 
tion, spasmodic  stricture  of  the  urethra,  chordee,  involuntary 
seminal  emissions,  and  all  kindred  troubles,  I  have  never 
found  anything  as  efficient  in  controlling  spasms  or  in  reliev- 
ing pain  as  rectal  suppositories  composed  of  belladonna,  opium, 
chloral,  or  hyoscyamus,  administered  as  the  symptoms  or  pecu- 
liarities of  the  case  may  demand.  As  the  phenomena  called 
pain  has  a  complex  mechanism,  the  remedies  given  to  relieve 
it  should  act,  if  possible,  on  the  centre  of  the  nerve  force  as 
well  as  upon  the  periphery. 

The  mechanism  of  pain  may  be  thus  explained  : 

First.  The  first  element  is  irritation  of  end  organs  (periph- 
eral expansion)  or  body  of  the  nerve  affected. 

Second.  The  transmission  of  the  impulse  thus  originating 
to  the  centre  where  it  is  translated  into  consciousness. 

Third.  The  perception  of  this  pain  sense. 

Fourth.  Its  reference  outwardly  to  the  point  of  origin  or  to 
the  p?riphery.  By  rectal  application  the  medicine  may  act 
upon  the  place  of  origin  on  the  lines  of  transmission  and  on 
the  centre  of  consciousness  of  pain-sense.  Medicine  by  the 
stomach  only  acts  upon  the  last-mentioned  place. 

In  my  practice  it  has  been  usual  to  combine  one  or  two 
ingredients  in  the  suppository,  as  the  defects  of  one  are  fre- 
quently supplied  by  the  other,  the  combination  of  which  gives 
a  better  result  than  either  of  the  remedies  alone.  This  is  par- 
ticularly the  case  in  anodyne  and  narcotic  remedies.  For  exam- 
ple, a  suppository  containing  ten  grains  of  chloral  hydrate,  y^- 
grain  of  atropia  sulphate,  and  J  of  a  grain  of  morphia  will  pro- 
duce the  most  quieting  influence  on  the  majority  of  spasmodic 
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pains  in  the  abdominal  pelvic  organs.  This  combination  will 
be  found  free  from  the  unpleasant  after-effects  that  usually 
follow  all  opiates.     I  have  recently  adopted  the  plan  of  rectal 

administration  of  opiates,  when  such  agents  are  admissible  and 
required,  after  all  operations  in  general  upon  the  abdominal 
or  pelvic  organs,  and  without  a  single  exception  the  effect  has 
been  more  satisfactory  than  when  the  same  drug  was  given  by 

the  mouth.  In  the  use  of  the  rectum  for  the  administration 
of  medicines  it  is  very  necessary  that  the  syringe  should  be 
brought  into  requisition  for  washing  out  the  bowel  so  that  tin1 
absorption  would  be  more  rapid  owing  to  the  clean  surface, 
which  it  was  placed  upon. 

DISCUSSION. 

Dr.  G.  Frank  Lydston,  of  Chicago. — I  do  not  like  to  see  such 
an  interesting  paper  as  Dr.  Caldwell's  pass  without  discussion. 
The  subject  of  rectal  medication,  particularly  with  reference  to 
controlling  by  means  of  the  rectal  administration  of  anodynes, 
pain  in  the  pelvic  organs  of  both  male  and  female,  has  not  re- 
ceived the  attention  it  deserves.  We  have  experimented  a  great 
deal  clinically  as  regards  the  absorptive  power  of  the  rectum,  in 
those  cases  in  which  we  are  unable  to  keep  up  nutrition  by  the 
stomach,  but  we  have  done  little  in  the  direction  of  the  admin- 
istration of  remedies  by  this  channel. 

I  have  very  frequently  had  recourse  to  rectal  medication  of 
anodynes  and  antispasmodics  in  genito-urinary  practice.  When 
I  desire  to  administer  morphia  or  anaphrodisiacs,  and  want  a 
speedy  effect  without  disturbing  the  stomach,  I  administer  my 
remedies  by  means  of  a  rectal  suppository.  Excellent  effects 
may  be  obtained  from  narcotics  given  in  this  way.  Monobro- 
mide  of  camphor  when  given  per  rectum  is  one  of  the  best  seda- 
tives I  know  of  for  administration  in  cases  of  inflammation — or 
for  that  matter  reflex  nervous  irritation  of  the  genito-urinary 
apparatus.  I  can  accomplish  more  by  its  use  in  this  way  than 
by  three  times  the  same  quantity  given  by  the  mouth. 

I  recall  a  case  of  cancer  of  the  posterior  wall  of  the  bladder 
which  was  brought  to  me  from  Iowa,  in  which  morphia  by  the 
mouth  in  large  doses  had  been  given  freely,  yet  it  failed  to  con- 
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trol  the  pain.  There  was  marked  irritability  of  the  bladder 
compelling  the  patient  to  rise  frequently  during  the  night.  I 
gave  small  doses  of  morphia  in  combination  with  five  grains  of 
the  monobromide  of  camphor  by  rectal  suppository,  and  secured 
the  happiest  results.  The  patient  left  me  after  a  time  and  passed 
through  the  hands  of  numerous  physicians,  but  about  once  a 
week  the  druggist  received  an  order  for  the  original  suppository. 
This  case  showed  not  only  that  the  remedies  were  efficacious,  but 
that  they  did  not  lose  their  potency  as  quickly  as  if  given  by  the 
mouth. 

There  is  one  point  the  doctor  did  not  mention,  and  that  is  the 
system  is  much  more  susceptible  to  narcotics  and  anodynes  given 
per  rectum  than  when  administered  by  the  mouth.  I  had  a  very 
harrowing  experience  once  which  impressed  this  fact  upon  my 
mind.  I  operated  on  a  patient  for  fistula-in-ano  and  hemor- 
rhoids. He  was  nervous  and  irritable,  and  it  was  desirable  to 
give  an  anodyne,  and  thinking  that  a  good  dose  of  morphia 
would  be  serviceable  I  gave  half  a  grain  in  a  suppository.  I 
went  away  from  home  and  was  gone  four  or  five  hours.  When  I 
returned  I  found  a  message  awaiting  me,  saying  that  my  patient 
had  gone  to  sleep  and  could  not  be  awakened.  I  worked  over 
this  case  several  hours  before  feeling  at  all  secure  as  to  the  result. 
I  approve  of  giving  narcotics  in  this  way,  but  have  learned  dis- 
cretion. I  consider  rectal  medication  in  the  class  of  painful 
affections  the  doctor  has  mentioned  one  of  the  best  means  at  our 
command. 

If  any  member  is  not  convinced  of  the  powerful  effect  obtain- 
able by  the  rectal  administration  of  certain  remedies,  let  him  ex- 
periment upon  himself  and  he  will  soon  be  converted.  I  have 
noticed  the  peculiar  fact  with  reference  to  myself,  that  morphia 
and  cocaine  have  a  disagreeable  effect  upon  me  when  taken  by 
the  mouth  or  hypodermically ;  but  in  connection  with  the  treat- 
ment of  hemorrhoids  and  painful  rectal  ulcer  in  my  own  person, 
I  have  repeatedly  had  applications  of  these  anodynes  made,  and 
I  must  say  that  from  these  applications  I  have  been  able  to 
understand  how  some  individuals,  who  doubtless  obtain  the  same 
delightful  effects  from  narcotics  taken  by  the  mouth,  become 
confirmed  narcotic  inebriates.  I  think  if  any  gentleman  of  this 
Association  will  experiment  with  cocaine  by  taking,  say  to-day, 
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two  grains  by  the  mouth,  and  to-morrow  a  single  grain  by  the 
rectum,  and  comparing  the  effects,  he  will  be  convinced  of  the 
utility,  and  at  the  same  time  of  the  possible  danger  of  rectal 
medication.  That  the  rectum  absorbs  rapidly  is  shown  by  the 
rapidity  with  which  the  metallic  taste  characteristic  of  iodoform 
is  experienced  in  the  mouth  after  the  application  of  ethereal 
solutions  to  the  rectum. 

In  the  case  of  painful  affections  of  the  pelvic  and  abdominal 
organs,  the  rectum  affords  the  most  direct  route  to  the  affected 
part,  and  laying  all  theoretical  considerations  aside,  it  will  be 
found  that  the  nearer  the  anodynes  are  applied  to  the  painful 
part  the  more  prompt  the  effect.  We  know  that  injections  of 
morphia  directly  over  the  course  of  a  painful  nerve  are  more 
efficacious  than  the  same  dose  injected  at  a  distance. 


AN  OPERATION  DEVISED  FOR  RELIEF  OF 
PROLAPSUS  AND  PROCIDENTIA  UTERI. 


By  George  H.  Noble,  M.D., 
Atlanta,  Ga, 


The  operation  I  present  is  a  combination  of  a  modified  form 
of  Martin's  superimposed  layers  of  catgut  with  supra-vaginal 
amputation  of  the  cervix  uteri.  It  is  not  intended  for  indis- 
criminate application  to  all  degrees  of  prolapsus,  but  to  aggra- 
vated cases  or  those  in  which  pessaries  do  not  give  satisfaction. 

Ignorance  of  the  pathogenesis,  doubtless,  is  responsible  for  a 
large  percentage  of  the  failures  upon  the  part  of  those  who  do 
operations  for  this  unfortunate  condition.  In  other  words,  a 
neglect  to  remove  the  primary  cause  (subinvolution  of  the 
uterus  and  vagina)  entitles  the  patient  to  a  return  of  the  dis- 
ease. We  should,  therefore,  deal  practically  as  well  as  theo- 
retically with  the  cause,  and  do  at  the  outset  what  is  too  often 
left  for  Nature  to  do  after  the  surgeon  has  laid  down  the 
knife.  This  entails  a  consideration  of  the  etiological  factors 
with  reference  to  the  tissues  they  primarily  effect,  that  reme- 
dial measures  may  be  applied  directly  to  the  "  root  of  the  evil." 
It  will  be  observed  they  (the  causes)  act  in  several  ways,  viz.  : 

First :  From  pathological  changes  in  the  supports,  and 
stretching  of  the  same  from  stooping,  lifting,  straining,  and 
from  an  increased  weight  in  the  uterus. 

Second  :  It  may  have  its  starting-point  in  injuries  of  the 
floor  of  the  pelvis  (laceration  of  the  levator  ani  and  attending 
muscles),  and  consequent  defective  involution  of  the  vagina. 
The   lax,    baggy  vagina  grows   heavier    as    the   hyperemia 
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increases  in  the  unsupported  vessels,  until   it  eventually  rolls 
out  of  the  ostium  vaginae,  dragging  the  uterus  after  it. 

Third  :  It  may  have  its  inception  in  displacements  of  the 

uterus  after  labor,  which   leave  it  and  the  ligaments  in  a  sub- 
involuted  condition,  the  elongated  supports    permitting  the 

uterus  to  lie  in  the  concavity  of  the  sacrum.     This   variety 
has  its  starting-point  in  the  second  degree  of  prolapsus. 

Fourth  :  There  may  he  a  combination  of  these  acting  as  a 
cause. 

In  the  first  class  there  is  usually  attenuation  as  well  as 
elongation  of  the  supports,  while  in  the  second  class  there  is  a 
decrease  in  the  cellular  and  fibrous  tissue  of  the  fascia  and 
muscles.  The  loss  may  be  so  great  that  it  cannot  be  r<  stored 
by  any  known  process;  it  must  then  be  compensated  in  some 
other  way.  This  I  endeavor  to  do  by  decreasing  the  super- 
imposed weight,  my  favorite  method  being  supra-vaginal 
amputation  of  the  cervix  uteri.  By  this  means  we  very  greatly 
reduce  the  size  and  weight  of  the  organ,  and  immediately 
establish  the  process  of  involution,  the  completion  of  which 
is  very  often  rapidly  effected.  In  marked  cases  I  have 
a  reduction  of  fully  fifty  per  cent,  take  place  in  a  fortnight. 

When  established  by  the  above  means  the  involution  is  not 
necessarily  confined  to  the  uterus,  but  may  extend  to  the  upper 
portion  of  the  vagina,  especially  when  the  wound  is  left  to 
close  by  granulation.  The  contraction  that  follows  seems  to 
exert  a  good  effect  upon  the  vessels  in  the  parts  immediately 
surrounding.  In  like  manner  extensive  operations  upon  the 
vagina  exert  a  beneficial  effect  upon  the  uterus.  In  several  of 
my  cases  I  had  the  uterus  to  reduce  one-half  in  size  in  fifteen 
day-  after  my  modified  Martin's  operation — due,  no  doubt,  to 
correction  of  the  "perverted  vascular  action"  in  the  vagina. 
Thus  the  results  of  the  two  operations  point  to  a  common  end 
and  indicate  benefit  in  their  union.  But  they  are  two  sepa- 
rate operations,  and  should  not  be  done  together.  Complete 
involution  of  the  uterus  must  be  secured  before  the  vaginal 
operation  is  attempted,  or  the  benefit  of  the  amputation  will 
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most  likely  be  lost.     Oversight  or  neglect  of  this  matter  will 
cause  disappointment  in  the  ultimate  results. 

In  doing  the  amputation  proceed  the  same  as  in  vaginal 
hysterectomy ;  make  the  circular  incision,  separate  the  cervix 
from  its  attachments  all  around,  clamp  or  ligate  the  uterine 
artery  and  other  spurting  vessels,  and  cut  off  with  the  scissors 
high  up ;  the  larger  and  heavier  the  uterus,  the  higher  up  it 
should  be  removed.  Always  aim  at  the  internal  os,  or  as  near 
it  as  possible  without  opening  the  peritoneal  cavity ;  but 
should  such  a  wound  accidentally  occur,  close  it  promptly  with 
catgut.  Draw  the  cervical  and  vaginal  mucous  membranes 
together  with  wire  sutures,  two  each  to  the  anterior  and  poste- 
rior lips  passing  below  the  wounded  surface.  Then  close  the 
balance  of  the  wound  in  a  line  transverse  to  the  axis  of  the 
vagina,  with  similar  deep  sutures,  to  control  oozing  from  the 
stump,  and  apply  a  light  antiseptic  tampon  to  protect  the 
wound  and  to  elevate  the  uterus  in  the  pelvis.  This  should 
be  replaced  by  a  fresh  one  in  twenty-four  hours,  and  repeated 
daily  until  complete  involution  of  the  uterus  is  established, 
when  the  vaginal  operation  may  follow. 

First,  antevert  the  uterus,  hold  back  the  cervix  with  a 
sponge-holder  or  a  small  Sims  depressor,  and  place  the  hand 
of  an  assistant  on  the  fundus  behind  the  pubic  bone,  to  pre- 
vent retroversion  during  the  operation.  With  two  tenacula 
catch  up  the  mucous  membrane  of  the  vagina  on  either  side, 
and  mark — by  clipping  out  pieces  of  the  mucous  membrane 
with,  the  scissors — the  highest  points  (antero-posteriorly)  that 
can  be  brought  together.  Do  this  at  intervals  all  the  way  up 
the  vagina.  Then  start  at  the  original  site  of  the  posterior 
commissure,  and  dissect  up  a  line  running  along  the  lateral 
walls  at  the  points  marked,  to  within  an  inch  or  three-fourths 
of  an  inch  of  the  cervix ;  from  this  point  curve  the  line  for- 
ward, upward,  backward,  and  downward  in  the  direction  of 
the  coccyx,  making  a  circle  of  about  a  half-inch  radius,  finally 
terminating  in  the  median  line.  Next,  trace  out  a  similar  line 
upon  the  opposite  side.  Dissect  out  all  the  mucous  membrane 
and  cellular  tissue  between  these  lines,  being  especially  careful 
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to  remove  all  the  tissue  overlying  the  rectal  and  levator  ani 
muscles,  that  it  may  not  interfere  with  direct  muscular  union. 

Draw  together  with  interrupted  catgut  sutures  the  upper  or 
rounded  angles,  thus  securing  the  stump  behind  the  field  of 
operation.  Follow  this  by  superimposed  layers  of  catgut, 
either  interrupted  or  continuous.  If  the  latter,  tie  at  inter- 
vals to  prevent  shortening  of  the  vagina.  Make  the  first 
stitch  under  those  previously  introduced,  and  if  the  continuous 
suture  is  used  tie  it  in  the  middle,  leaving  two  long  ends,  one 
of  which  should  be  carried  back  under  the  retractor  and  out  ot 
the  way ;  with  a  curved  needle  upon  the  other  end,  make  a 
clean  sweep  passing  through  the  structures  of  vagina  and 
rectum  down  to  the  mucous  coat  of  the  latter,  completely  bury- 
ing the  suture  and  engaging  the  tissues  on  the  lateral  wall  to 
the  extent  of  a  half  to  three- fourths  of  an  inch  perpendicularly. 
Place  the  stitches  less  than  half  an  inch  apart  until  you  reach 
the  vaginal  surface  of  the  perineum,  then  tie,  unless  there  has 
been  a  complete  rupture.  In  that  case  continue  the  suture  on 
down  to  the  cutaneous  surface,  closing  the  tear  in  the  bowel, 
and  securing  the  ends  of  the  sphincter  ani  muscle. 

The  other  or  free  end  of  the  suture  is  threaded  and  passed 
in  like  manner  under  the  denuded  surface,  thus  constituting  the 
second  or  superimposed  layer.  This  and  the  succeeding  layer, 
when  necessary,  should  be  continued  down  the  levati  muscles 
and  tied.  Then  an  interrupted  suture  of  stout  catgut  is  passed 
through  these  muscles  in  a  direction  parallel  to  the  axis  of  the 
vagina,  bringing  them  in  direct  contact,  thus  forming  a  con- 
strictor of  the  vagina  high  up,  shutting  off  all  chances  of  the 
escape  of  the  uterus  from  that  organ.  The  perineum  is  then 
closed  with  silver  suture  in  the  usual  way. 

Perusal  of  the  cases  in  the  appended  report — none  of  which 
are  of  less  than  two  years'  standing,  as  I  believe  that  they  all 
should  stand  the  test  for  that  length  of  time  before  being  put 
upon  record  as  cured — will  evince  the  fact  that  I  did  not  at 
first  appreciate  the  importance  of  cervical  amputation,  but 
sought  to  accomplish  the  same  results  by  other  means.  After 
seeing  the  marked  effects  it  produced  I  determined  to  make  it 
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a  part  of  my  operation,  and  thus  include  it  among  my  modifi- 
cations, which  may  be  summed  up  as  follows  : 

First :  High  amputation  of  the  cervix  for  the  purpose  of 
relieving  the  attenuated  and  diseased  supports  of  their  super- 
imposed weight. 

Second  :  In  extending  the  surface  of  denudation,  so  reducing 
the  vagina  as  to  obtain  better  results  and  in  securing  direct 
muscular  union,  which  adds  solidity  to  the  supports  in  the 
vagina. 

Third :  In  making  the  full  round-angle  of  the  upper  ex- 
tremity of  the  field  of  the  operation  in  the  vagina  to  allow  for 
a  square  shoulder  after  some  retraction  has  taken  place. 

Fourth  :  In  substituting  the  interrupted  suture  for  the  con- 
tinuous, or  in  tying  the  latter  at  intervals  to  prevent  shortening 
of  the  vagina. 

There  are  several  precautionary  measures  that  are  well  to 
observe,  such  as  drawing  the  sutures  too  tight,  as  it  may  cause 
strangulation  of  the  tissues,  rectal  tenesmus,  or  vaginismus. 
In  one  of  my  first  cases  I  had  the  unpleasantness  of  rectal 
tenesmus  from  tight  sutures  passing  through  the  rectal  mus- 
cles, where  the  bowel  was  folded  in  upon  itself  in  the  upper 
part  of  the  vagina. 

Again,  one  case  had  vaginismus  from  tying  too  tight  the 
sutures  that  approximated  the  levator  ani  muscles.  In  these 
cases,  however,  relief  came  with  the  absorption  of  the  sutures, 
no  unfavorable  signs  having  appeared  save  the  pain. 

In  the  dissection  it  is  best,  after  outlining  the  field  of  opera- 
tion in  the  vagina,  to  separate  the  mucous  membrane  from 
below  upward  with  the  finger,  removing  it  in  one  piece,  as 
the  hemorrhage  may  be  severe,  especially  if  the  hemorrhoidal 
vessels  are  greatly  developed. 

After  the  removal  of  the  mucous  membrane  in  this  way 
the  dissection  of  the  fatty  and  cellular  tissue  can  be  more  easily 
accomplished,  and  compression  forceps  applied  as  the  vessels 
are  severed. 

Strict  antisepsis  should  be  enforced  and  iodoform  in  supposi- 
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tones  (10  to  20  grs.)  should  be  introduced  into  the  vagina 
twice  per  day  after  the  operation. 

As  to  objections  t<»  the  operation  I  do  not  consider  resulting 
sterility  as  barring  its  usefulness,  for  these  cases  are  mostly 

barren  from  the  effects  of  the  disease.  The  same  may  be  said 
so  far  as  obstruction  to  Labor  is  concerned  by  the  reduction  of 
the  calibre  of  the  vagina. 

There  may  be  difficulty  in  finding  the  levator  ani  muscles 
if  they  have  been  ruptured  or  attenuated  from  disease.  In 
one  case  of  protrusion  I  could  find  the  muscle  only  on  one 
side,  but  I  gave  my  patient  a  high  perineum  and  enabled  her 
to  wear  a  very  small  pessary  with  the  greatest  relief. 

In  closing  this  brief  paper  I  would  ask  you  to  remember 
that  the  distinctive  features  of  the  operation  are  : 

First  :  To  secure  perfect  involution  of  the  uterus  and  reduce 
it  to  its  normal  size  or  less  before  doing  the  vaginal  operation. 

Second:  To  replace  the  uterus  in  its  normal  position  and 
maintain  the  same. 

Third  :  To  sew  up  the  vagina  and  see  that  the  stitches  are 
tight.  Secure  direct  muscular  union,  insuring  strength  and 
solidity  to  the  parts. 

Report  of  Cases. 

The  first  and  second  classes  are  those  in  which  no  amputa- 
tions were  done,  but  had  Emmet's  operation  in  lieu  of  it. 

The  first  class  of  cases  was  filled  with  pessaries  for  an  in- 
definite period. 

The  second  class  also  had  them  filled,  but  subsequentlv 
discarded  them. 

The  third  class  are  those  in  which  I  first  did  supra-vaginal 
amputation  of  the  cervix  for  subinvolution  and  prolapsus. 
These  eases  were  cured  without  the  use  of  pessaries. 

Class  I. 

Case  A. — Mrs.  C,  aged  thirty-five,  had  six  children,  three 
abortions,  one  since  the  last  labor.  The  uterus  has  been  protrud- 
ing from  the  vaginal  os  for  two  years.    Cervix  lacerated  on  both 
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sides  of  vaginal  junction.  The  whole  organ  was  much  enlarged. 
The  laceration  in  the  cervix  was  closed  and  a  tampon  used  to 
elevate  the  uterus  in  the  pelvis.  After  the  succeeding  menstrua- 
tion the  posterior  operation — the  myo-colporrhaphy — was  done. 
The  parts  united  very  promptly,  but  the  uterus  did  not  reduce 
much  in  size,  and  retroverts  unless  supported  by  a  pessary,  which 
she  wears  with  great  comfort. 

Case  B. — Mrs.  W.,  aged  thirty-nine,  had  one  child.  Bad 
health  began  eight  years  ago,  due  to  difficult  instrumental  de- 
livery. She  says  the  uterus  was  drawn  out  with  the  instruments. 
The  uterus  was  protruding  all  the  time  except  when  packed 
with  cotton.  Perineum  was  lacerated  to  the  sphincter  ani. 
Cervix  was  lacerated  on  left  side  but  was  not  closed.  Posterior 
operation  was  attempted,  but  she  was  so  fat  that  I  did  not 
succeed  in  finding  any  muscles.  The  hemorrhage  was  severe. 
She  left  the  city  before  I  was  ready  to  dismiss  her,  and  before 
she  was  prepared  to  wear  a  pessary.  Returned  for  an  examina- 
tion some  time  later,  with  the  uterus  supported  by  a  pessary  and 
cotton.  Her  condition  was  much  improved  and  uterus  was 
much  reduced  in  size,  though  the  laceration  in  the  cervix  still 
remained.  The  upper  end  of  the  vagina  was  dilated  by  use  of 
the  cotton.  She  will  return  for  closure  of  the  cervix,  aud  either 
an  Alexander  operation  or  an  hystorraphy  will  be  done. 

Case  C. — Mrs.  M.  C,  aged  twenty-five ;  married  twice ;  six  years 
at  first  and  eighteen  months  last  time.  Had  one  child,  seven 
years  old.  Her  sickness  was  from  child-birth.  Uterus  has  been 
protruding  two  years.  Perineum  lacerated  to  the  bowel.  Cervix 
lacerated  on  both  sides.  Uterus  measures  five  inches  in  depth. 
Patient  anaemic  and  feeble.  Weight,  eighty-five  pounds.  Oper- 
ation on  cervix  was  done  and  pessary  used  to  support  the  organ. 
She  expressed  so  much  relief  that  she  refused  to  have  more 
cutting. 

Case  D. — Mrs.  P.,  aged  forty  ;  married  twenty-two  years ; 
had  two  children,  youngest  five  years  old.  She  had  been  in  bad 
health  twelve  months  when  first  seen.  Dates  her  trouble  from  last 
confinement.  She  says  the  uterus  has  been  protruding  for  fifteen 
months.  Examination  disclosed  the  usual  perineal  laceration 
down  to  the  bowel,  and  bilateral  laceration  of  the  cervix.  Cervix 
was  closed  and  subsequently  the  posterior  operation  was  done. 
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She  wore  a  pessary,  but  would  occasionally  meet  with  displacement, 
for  which  an  Alexander  operation  has  been  done,  using  buried 
silver  sutures  to  fix  the  ligaments  without  unpleasant  results. 

It  will  be  observed  that  in  this  group  of  cases  I  did  not 
follow  the  technique  of  the  operation.  All  these  cases  wore 
pessaries. 

Class  II. 

Case  A. — Mrs.  M.  D.,  of  North  Carolina  ;  widow  ;  small  and 
short  stature  ;  had  two  children,  youngest  seven  years  old.  Dates 
her  trouble  from  last  confinement.  Uterus  protruding — for 
four  years.  Perineum  lacerated  to  the  anus.  Cervix  lacerated  on 
both  sides.  Anterior  vaginal  wall  very  short,  little  over  two  inches. 
Posterior  wall  very  long,  nearly  seven  inches.  Cervix  was  closed, 
and  an  attempt  made  to  place  uterus  in  position,  but  without 
success,  Second' or  posterior  operation  was  done  the  following 
year,  July,  1888,  with  good  results.  Uterus  reduced  fifty  per 
cent,  in  sixteen  days.  It  had  been  left  out  of  place  during 
operation  and  for  a  month  after,  when  it  was  replaced  with  a 
pessary.  She  wore  the  instrument  with  perfect  comfort  for  a 
year,  then  removed  it  for  a  short  while,  and  finding  no  incon- 
venience she  discarded  it.  One  peculiarity  in  the  case  was  the 
very  rapid  reduction  of  the  uterus  after  the  colporrhaphy, 
interesting  because  the  uterus  wTas  left  out  of  place  during  the 
operation.  As  the  uterus  was  not  replaced  and  the  engorgement 
by  that  means  relieved  I  cannot  attribute  it  to  anything  but  to 
the  correction  of  the  perverted  circulation  in  the  pelvis  below 
the  uterus.  The  relief  of  the  venous  stasis  tends  to  check  the 
rolling  out  of  the  vagina  and  rectum,  which  would  otherwise 
drag  down  the  uterus  and  cause  it  to  participate  in  the  general 
engorgement. 

Case  B. — Mrs.  C.  M.,  aged  twenty-eight.  Had  one  child,  aged 
two  years.  Had  difficult  and  complicated  labor ;  was  badly  torn 
in  the  perineum,  cervix,  and  vagina ;  the  uterus  has  been  pro- 
truding for  more  than  a  year.  The  cervix  was  closed  with  good 
results.  The  posterior  operation  was  done  one  month  later. 
Patient  was  very  fat,  and  1  failed  to  find  the  levati  ani  on  the 
right  side.  Uterus  subsequently  retroverted,  and  a  pessary  was 
given  to  correct  the  position.    She  wore  the  instrument  with  per- 
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feet  comfort  for  more  than  a  year,  and  discarded  it  nine  months 
ago  without  return  of  trouble. 

Class  III. 

Case  A. — Mrs.  J.  W.  C,  of  Texas,  aged  thirty-seven.  Had 
four  miscarriages,  one  child,  and  another  miscarriage  succeeding 
confinement.  Dates  her  trouble  from  confinement  eight  years 
ago.  Has  been  worse  since  her  miscarriage.  The  uterus  has 
been  protruding  for  four  years,  except  when  packed  up  with 
cotton.  Perineum  lacerated  to  the  anus,  and  cervix  ruptured  on 
both  sides.  Uterus  measures  four  and  a  half  inches  deep.  Cer- 
vix was  amputated  just  below  the  internal  os.  The  body  of 
uterus  shrunk  promptly,  so  that  second  operation  was  done  two 
months  afterwards.  In  this  case  the  sutures  in  the  levator  ani 
muscles  were  tied  too  tight,  and  caused  a  decided  vaginismus 
about  wThich  I  was  uneasy,  fearing  the  remedy  might  be  worse 
than  the  disease.  It  ceased,  however,  as  soon  as  the  sutures  were 
absorbed.  This  lady  has  been  attending  to  her  domestic  duties 
for  twenty-eight  months  without  any  evidence  of  a  return  of  the 
trouble. 

Case  B. — Mrs.  G.  W.  D.,  aged  forty-one  ;  married  twenty-two 
years;  had  four  children,  youngest  ten  years  old.  She  was  a 
woman  of  large  frame,  but  emaciated  and  feeble.  Dates  bad 
health  from  last  child-birth.  Cervix  lacerated  on  both  sides, 
deep,  extending  high  up  into  the  supra-vaginal  portion ;  scars  in 
vagina  show  signs  of  frightful  tears.  Laceration  of  the  peri- 
neum complete,  extending  two  inches  up  the  rectum.  Cervix 
was  amputated  about  the  middle  of  the  supravaginal  portion. 
Uterus  reduced  moderately  well,  and  the  posterior  operation  was 
done  three  months  afterward.  The  patient  made  a  splendid 
recovery  and  is  now  a  large  stout  woman,  attending  to  her  house- 
hold duties. 

Case  C. — Mrs.  M.  J.  C,  married  thirteen  years,  widowed  four 
years.  One  pregnancy  only,  one  child  five  years  of  age.  Dates 
sickness  from  her  confinement.  About  one  year  after  child  was 
born  she  lifted  a  heavy  weight  and  uterus  came  out.  She  imme- 
diately went  to  bed  with  acute  pain  and  high  fever.  She  re- 
mained in  one  position  ten  days;  had  tedious  illness ;  was  in  bed 
six  months.     Examination  disclosed  bilateral  laceration  of  the 
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cervix,  laceration  of  perineum,  and  considerable  hypertrophy  of 
the  whole  organ.  Supra-vaginal  amputation  done  successfully 
and  the  uterus  reduced  promptly.  Posterior  operation  was  done 
after  second  succeeding  menstruation  with  very  satisfactory 
results.  Had  considerable  difficulty  in  closing  the  perineum  on 
account  of  great  distention  of  parts  and  absorption  of  the  tissues 
from  pressure  of  the  body  of  the  uterus. 

Case  D. — Mrs.  8.  B.,  aged  forty.  Been  complaining  for  two 
years.  Trouble  began  with  sick  stomach,  backache  and  head- 
ache, constipation  and  leucorrhcea,  vertigo,  diminished  menstru- 
ation, and  cramping  pains  after  cessation  of  the  flow.  Says  she 
has  had  falling  of  womb  for  more  than  two  years,  and  has  been 
coming  out  for  one  year.  Examination  disclosed  laceration  of 
perineum  to  the  anus  and  hypertrophied  condition  of  the  whole 
organ.  Supra-vaginal  amputation  was  done  with  prompt  results. 
Two  months  afterward  the  vaginal  operation  followed  it,  and  the 
woman  is  now  well,  and  increased  in  flesh  and  strength  from  a 
mere  skeleton  to  upward  of  one  hundred  and  forty  pounds  in 
weight. 

DISCUSSION. 

Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. — I  am  hardly 
capable  of  discussing  operations  for  the  purpose  of  curing  down- 
ward displacements  of  the  womb.  Perhaps  I  was  too  fixed  in 
my  ideas  of  the  treatment  of  displacements  before  these  operations 
were  fashionable  or  popular.  It  seems  to  me  that  one  of  the  ob- 
jects of  Dr.  Noble's  operation  is  to  produce  atrophy  of  the  uterus 
and  to  make  it  light  enough  by  involution  to  be  easily  suspended 
by  the  weakened  ligaments.  I  should  think  that  that  would  be  a 
calamity  to  some  women.  For  if,  by  the  operation,  the  uterus 
were  not  rendered  inoperative  in  conception  and  gestation,  I  do 
not  know  how  parturition  could  be  safely  accomplished  in  a  vagina 
so  contracted  and  narrowed.  Except  for  considerations  bearing 
upon  parturition  I  know  of  nothing  that  would  militate  against 
producing  partial  atresia  of  the  vagina  if  emergency  required 
the  procedure. 

Women  who  have  suffered  from  procidentia  uteri  are  not 
always  incompetent  of  conception,  gestation,  and  parturition. 
One  of  the  earliest  cases  that  occurred  in  my  practice  was  that 
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of  a  housemaid  connected  with  a  large  boarding-house,  who  had 
a  uterus  which  was  habitually  displaced — a  good  portion  of  it 
protruding  out  of  the  vulva.  I  replaced  it,  as  I  supposed,  tempo- 
rarily and  lost  sight  of  her  for  some  time  until  she  became  preg- 
nant. The  displacement  recurred  in  the  early  part  of  pregnancy. 
She  went  through  nine  months  of  gestation,  had  child,  and  had 
never  had  any  more  procidentia  uteri.  She  was  apparently 
cured  by  this  one  gestation.  However,  I  may  say  that  if  I  had 
cut  off  the  neck  of  her  uterus,  according  to  the  views  of  Huguier, 
and  produced  atresia  of  the  vagina,  perhaps  she  would  not  have 
conceived  and  perhaps  would  not  have  had  to  run  any  of  the  risks 
of  parturition. 

I  prefer  the  old  methods  of  treatment  in  most  of  these  cases. 
Sometimes  it  is  difficult  to  reduce  this  hernia  of  the  internal 
organs,  but  when  once  it  is  placed  within  the  vagina,  after  hav- 
ing been  out  so  long  that  the  mucous  membrane  has  almost  be- 
come cutaneous  tissue,  and  having  it  retained,  it  soon  loses  its 
great  weight  and  great  tendency  to  protrusion,  and  soon  becomes 
susceptible  to  the  management  and  support  of  a  pessary,  and  I 
must  confess  that  this  is  the  most  simple  way,  and  my  preference, 
in  the  treatment  of  these  cases.  I  first  replace  the  uterus  and 
then  introduce  a  pessary  while  the  patient  is  still  in  the  knee-and- 
breast  posture.  While  in  that  position  I  allow  air  to  enter  the 
vagina,  and  I  can  now  tell  whether  the  womb  goes  up  higher  or 
lower;  it  depends  upon  the  mooring,  which  is  the  shortened 
vagina  principally  that  keeps  it  down,  and  I  have  room  to  judge 
of  the  size  of  the  pessary  I  am  to  introduce.  By  the  wearing  of 
a  pessary,  the  organ  soon  resumes  its  normal  position,  and  gradu- 
ally the  pessary  can  be  changed  for  a  larger  size,  which  will 
elevate  the  womb,  and  still  further  lengthen  the  contracted 
vagina  which  has  been  holding  it  down. 

I  am  sorry  I  cannot  discuss  Dr.  Noble's  interesting  paper  and 
ingenious  operative  procedure  more  directly  to  the  point — but 
what  I  have  called  "pneumatic  replacements"  and  mechanical 
supports  have  not  as  yet,  in  my  opinion,  been  superseded  by  any 
of  the  cutting  or  plastic  operations  which  have  been  presented 
in  these  later  days  of  gynecic  surgery. 

Dr.  L.  S.  McMurtry,  of  Louisville. — The  operation  Dr. 
Noble  describes  is  a  very  ingenious  one.     It  is,  of  course,  applic- 
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able  only  to  those  extreme  cases  in  which  all  ordinary  methods 
to  restore  and  retain  the  uterus  in  postion  are  unavailing.  The 
most  important  feature  in  treating  the  displacement,  however,  is 
to  restore  the  perineal  body,  the  foundation  upon  which  the  ute- 
rus is  sustained  in  its  proper  position.  When  this  is  thoroughly 
done,  further  operative  procedure  will  seldom  be  necessary. 

Dr.  Virgil  G.  Hardon,  of  Atlanta,  Ga. — There  is  one  point 
in  regard  to  this  subject  of  operations  upon  the  vagina  for  the 
cure  of  procidentia  which  my  experience  has  impressed  upon  my 
mind,  and  which  has  not  been  sufficiently  taken  into  account, 
and  that  is  the  part  that  is  played  by  subinvolution  of  the  vagi- 
nal wall.  We  know,  of  course,  that  the  vaginal  wall,  as  far  as 
its  muscular  structure  is  concerned,  undergoes  the  same  de- 
velopment during  pregnancy  as  that  of  the  uterus,  and  also 
undergoes  the  same  involution  after  labor ;  and  we  know  that  in 
those  cases  where  we  find  subinvolution  of  the  uterus  the  same 
cause  which  has  produced  the  subinvolution  of  that  organ  pro- 
duces the  same  condition  in  the  vagina,  leaving  it  flabby  and 
lax,  predisposing  to  procidentia  when  other  circumstances  are 
favorable  to  that  condition.  For  that  reason,  I  do  not  think 
that  it  makes  any  great  amount  of  difference  which  operation 
we  do  for  the  relief  of  the  procidentia,  for  just  as  the  amputation 
of  the  cervix  enables  the  process  of  involution  to  be  completed 
in  the  uterus,  just  so  the  operation  which  is  done  upon  the 
vagina  has  for  its  effect,  in  part  at  least,  the  completion  of  the 
process  of  involution  in  the  vaginal  wall.  I  am  confirmed  in 
that  opinion  by  the  fact  referred  to  by  Dr.  Campbell.  It  has 
been  my  own  experience  that  in  many  cases  involution  goes  on 
normally  after  the  completion  of  a  subsequent  labor  and  the 
procidentia  does  not  return. 

Now,  as  to  operations  of  this  sort  interfering  with  subsequent 
labors,  I  have  had  several  cases  come  under  my  observation  of 
women  who  have  afterward  become  pregnant,  and  I  have  had 
an  opportunity  to  observe  their  condition.  I  have  noticed  two 
things:  (1)  That  the  narrowing  of  the  vagina  does  not  interfere 
with  the  process  of  parturition.  (2)  After  a  subsequent  labor 
has  taken  place  there  is  no  return  of  the  procidentia,  and  appa- 
rently no  predisposition  to  it. 

Dr.   Noble. — I  will   only  say  a  few   words   in   closing   the 
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discussion  on  my  paper,  inasmuch  as  the  gentlemen  who  have 
spoken  have  voiced  my  opinion  exactly.  The  paper  was  intended 
to  apply  only  to  those  cases  which  are  incurable  by  pessary.  We 
all  recognize  the  fact  that  a  pessary  is  preferable  where  it  can  be 
used,  but  in  those  cases  of  which  I  have  spoken  you  will  find  the 
vaginal  opening  is  so  badly  destroyed  that  a  pessary  cannot  be 
maintained  in  position. 

So  far  as  reducing  the  size  of  the  vagina  is  concerned,  which 
acts  as  an  obstruction  to  future  labors,  I  will  mention  a  statement 
made  by  Dr.  Emmet  in  my  presence.  He  had  operated  upon 
a  patient  with  lacerated  cervix.  As  soon  as  she  became  preg- 
nant she  was  placed  in  one  of  the  New  York  hospitals  in  which 
Fordyce  Barker  was  consulting  obstetrician.  When  labor  came 
on  Dr.  Barker  was  sent  for  and  he  found  complete  atresia  of  the 
vagina,  simply  because  it  had  occurred  after  the  woman  was 
pregnant.  He  sent  for  Dr.  Emmet,  and  said :  "  What  in  the 
world  have  you  been  doing  to  the  woman  ?"  He  explained  the 
case,  and  said :  "  What  shall  we  do  ?  "  Dr.  Emmet  said  :  "  Let 
her  alone  and  these  adhesions  will  soften  down  and  the  child  will 
be  born  naturally,"  which  was  the  case. 

Dr.  Hardon's  remark  on  subinvolution  of  the  vagina  coincides 
exactly  with  the  statement  I  made  in  my  paper. 


THE  SURGICAL  TREATMENT  OF  EMPYEMA. 

By  James  A.  Goggans,  M  D., 
Alexander  City,  Ala. 


During  the  last  eighteen  months  I  have  treated  six  eases 
of  empyema  following  pneumonia,  all  of  which  have  made 
perfect  recoveries.  The  patients  varied  in  age  from  three  to 
thirty-five  years.  I  reported  the  clinical  histories  of  three  of 
the  cases  in  a  paper  read  before  the  Southern  Surgical  and 
Gynecological  Association  in  1889,  and  I  trust  that,  in  pre- 
senting them  again  in  connection  with  others,  they  will  not 
fail  to  be  interesting.  Besides,  every  case  of  empyema  pre- 
sents its  own  clinical  phenomena,  consequently  no  single  line 
of  treatment  can  be  invariably  adhered  to.  It  is  a  disease  that 
any  practitioner  of  medicine  is  likely  to  encounter,  and  with 
which  we  must  deal  promptly ;  therefore  much  more  valuable 
information  may  yet  be  acquired  by  carefully  studying  the 
clinical  history  of  each  case. 

The  plan  of  treatment  known  as  the  surgical  treatment  is 
the  one  which  has  always  been  most  successfully  employed. 
Spontaneous  cures  are  so  rare  that  surgical  interference  is  the 
rule.  Powell  has  well  said,  and  nearly  all  writers  concur  with 
him,  that  "  the  spontaneous  disappearance  of  such  effusions  is 
too  uncommon  to  be  expected,  and  the  process  of  reabsorption 
is  one  too  full  of  peril  to  be  anticipated  with  anything  but 
dread.  It  is  indeed  an  attempt  at  such  absorption  that  occa- 
sions the  most  characteristic  hectic  symptoms.  Consequently 
the  prognosis  is  practically  hopeless  without  surgical  inter- 
ference. We  must  adopt  some  surgical  measures  or  take  upon 
ourselves  the  responsibility  for  a  large  mortality." 
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There  are  many  modes  of  operating  for  the  removal  of  pus 
from  the  pleural  cavity,  but  they  may  be  classified  as  follows 
under  two  general  headings  : 

First.  The  closed  method,  which  consists  in  removing  the 
pus  by  simple  puncture  with  a  trocar  or  an  aspirator-needle, 
and  allowing  the  puncture  to  heal  at  once.  This  method  was 
taught  in  the  school  of  Hippocrates  and  described  in  the  writ- 
ings of  Galen,  but,  until  quite  recently,  was  practised  only  as 
a  last  resort. 

Second.  The  open  method,  which  consists  in  making  a  more 
or  less  free  incision  and  the  introduction  of  a  drainage-tube,  to 
maintain  the  perfect  evacuation  of  the  fluid,  to  permit  irriga- 
tion, and  to  promote  free  ingress  and  egress  of  air  that  has 
passed  through  an  antiseptic  dressing.  The  surgical  treatment 
then  being  an  absolute  necessity,  we  cannot  over-estimate  the 
importance  of  making  the  diagnosis  certain  by  resorting  to 
exploratory  puncture  with  a  hypodermic  syringe.  We  can 
assure  the  patient  that  no  harm  can  result  from  the  procedure, 
and  that  the  prognosis  depends  upon  this  means  of  settling  the 
the  diagnosis. 

In  performing  thoracentesis,  some  form  of  modern  aspirator 
should  be  used.  The  patient  should  be  prepared  for  the  oper- 
ation by  administering  an  alcoholic  stimulant,  and,  if  an  adult, 
a  dose  of  morphine  hypodermically  ;  if  a  child,  the  camphor- 
ated tincture  of  opium  by  the  mouth.  By  these  measures  the 
shock,  caused  by  the  introduction  of  the  needle,  is  diminished, 
as  are  the  cough,  pain,  and  dyspnoea,  which  are  so  liable  to 
follow  the  sudden  withdrawal  of  the  fluid  and  the  subsequent 
expansion  of  the  lung.  The  needle  should  be  thoroughly 
cleansed  and  disinfected,  and  the  point  on  the  chest-walls  at 
which  the  puncture  is  to  be  made  should  be  thoroughly 
scrubbed  with  soap  and  water  and  bathed  with  an  antiseptic 
solution.  An  anaesthetic  cannot  be  considered  as  absolutely 
necessary. 

J.  Lewis  Smith  and  a  few  other  writers  do  not  think  that 
it  is  necessary  to  remove  all  the  pus,  but  I  think  that  we 
should  remove  as  much  as  possible,  lest  fistulous  openings  be 
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formed  through  the  walls  of  the  chest,  or  through  the  lungs. 
Still  it  should  not  all  be  removed,  if  pain  and  dyspnoea  be 
complained  of,  for  the  operation  can  be  completed  on  the  next 
day  or  within  a  few  days. 

I  have  performed  thoracentesis  one  hundred  and  sixty-eight 
times  for  purulent  pleurisy,  and  have  had  no  trouble  from  it, 
except  slight  pain  and  temporary  dyspnoea. 

As  to  the  number  of  aspirations  that  should  be  made  before 
resorting  to  the  open  method,  there  are  many  different  opinion-. 
I  think,  however,  that  the  decision  should  depend  almost  en- 
tirely upon  the  character  of  the  fluid  and  the  physical  condition 
of  the  patient.  To  illustrate  this,  I  will  refer  to  my  own  eases. 
The  first  case,  aged  seven  years,  was  cured  after  eleven  aspira- 
tions. The  second,  aged  seventeen  years,  after  one  aspiration. 
The  third,  a  man  thirty-live  years  of  age,  after  two  aspira- 
tions. The  remaining  three  were  not  cured  by  aspiration ; 
one  of  them,  aged  twenty  years,  was  aspirated  seventy-three 
times  ;  another,  aged  three  years,  was  aspirated  ten  times ; 
and  the  last  one,  aged  eight  years,  was  aspirated  seventeen 
times  before  thoracotomy  was  performed.  It  is  stated  by 
almost  all  writers  that  when  the  fluid  becomes  fetid  incisions 
should  be  made,  and  I  believe  that  the  character  of  the  fluid 
should  govern  us,  to  a  great  extent,  as  to  when  we  should 
abandon  thoracentesis  and  resort  to  thoracotomy.  Still,  in  one 
of  my  cases,  the  pus  was  fetid  at  the  forty-fifth  aspiration,  and 
the  fetor  had  disappeared  at  the  forty-ninth.  The  physical 
condition  of  this  patient,  while  the  pus  was  fetid,  was  in  no 
way  worse  than  it  was  just  before  or  afterward,  and,  as  has 
been  stated,  aspiration  was  done  seventy-three  times  before 
thoracotomy  was  performed.  This  record,  in  connection  with 
the  opinion  of  other  operators,  is  certainly  sufficient  to  estab- 
lish the  fact  that  thoracentesis  should  always  be  given  a  fair 
trial  in  any  case  of  purulent  pleurisy  before  the  open  method 
is  resorted  to. 

During  thoracentesis  the  sitting  posture  must  be  assumed 
by  the  patient,  unless  there  is  great  feebleness,  when  the  re- 
cumbent  posture  may  be   allowed.      I    removed    thirty-two 
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ounces  of  pus  from  one  of  my  patients  while  he  was  in  the 
recumbent  posture,  the  needle  being  introduced  between  the 
fourth  and  fifth  ribs  in  front.  The  pus  seemed  to  flow  as 
rapidly  as  though  the  patient  were  in  the  erect  position. 

I  wish  to  call  special  attention  to  the  condition  of  patients 
just  after  the  operation  of  thoracentesis.  The  histories  of  my 
cases  illustrate  this  condition  very  forcibly,  nevertheless  I 
mention  it  here.  Take,  for  example,  a  patient  aged  from  three 
to  eight  years,  with  the  physical  signs  of  empyema,  a  temper- 
ature of  103°  F.,  pulse  from  120  to  160,  and  the  respirations 
from  30  to  60  per  minute.  Remove  the  pus  by  aspiration, 
and  the  following  morning  the  temperature  will  be  very  near 
the  normal  standard,  or  perhaps  a  little  subnormal,  and,  if 
recovery  is  to  take  place  from  this  operation,  the  pulse  and 
respirations  will  also  be  very  nearly  normal,  with  but  slight 
elevation  on  the  following  evening.  If,  however,  there  is  to 
be  a  re-accumulation  of  the  pus,  and  hence  a  necessity  for  re- 
peating the  aspiration,  the  temperature  will  be  nearly  normal 
or  perhaps  subnormal,  but  the  pulse  will  remain  at  from  100 
to  130,  and  the  respirations  from  40  to  60  per  minute.  From 
observations  made  during  the  progress  of  my  cases,  I  have 
found  that  the  rapid  respiratory  movement  is  the  last  symptom 
to  disappear,  and  that  there  is  no  certainty  in  the  success  of 
the  operation  until  the  pulse  and  respirations  fall  with  the 
temperature. 

The  three  cases  cured  by  aspiration  had  a  pleuro-bronchial 
fistula,  and  two  of  them  expectorated  large  quantities  of  pus. 
The  third  never  expectorated  pus,  but  there  was  always  con- 
siderable escape  of  air  into  the  aspirator  after  the  pus  had 
ceased  to  flow,  proving  that  a  pleuro-bronchial  fistula  existed. 
In  one  of  these  cases,  aged  thirty-five  years,  the  right  arm  was 
elevated  during  the  operation,  thereby  elevating  the  scapula 
from  its  normal  position,  and  the  needle  was  introduced  be- 
tween the  sixth  and  seventh  ribs  under  the  scapula,  conse- 
quently, when  the  arm  was  loAvered  the  scapula  descended  and 
covered  the  puncture  made  by  the  needle  through  the  subscap- 
ular tissues. 
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The  physical  condition  of  the  patient  should  be  our  principal 
guide  in  resorting  to  the  operation  of  thoracotomy.  In  other 
words,  thoracentesis  should  be  adhered  to,  unless  we  see  greal 

emaciation  and  hectic  symptoms.  Another  condition  under 
which  I  would  urge  the  operation  of  thoracotomy,  is  where 
perforations  through  the  lungs  are  threatened,  since  the  most 
serious  complication  of  empyema  is  a  pleuro-bronchial  fistula. 

In  order  to  perform  the  operation  of  thoracotomy  a  general 
anaesthetic  must  be  used.  I  am  partial  to  ether  carried  to 
complete  anaesthesia.  The  operation  can  then  be  performed 
carefully,  the  drainage-tubes  adjusted  with  precision,  and  the 
antiseptic  dressing  applied  without  inflicting  pain.  The  point 
selected  for  making  the  incision  should  be  thoroughly  cleansed, 
the  tissues  divided  down  to  the  pleura  with  a  bistoury,  and  a 
grooved  director  thrust  into  the  pleural  cavity,  when  the  pus 
will  begin  to  escape  along  the  groove.  The  incision  should 
then  be  made  large  enough  in  the  adult  to  admit  the  index- 
finger,  and  in  children  lengthened  to  the  extent  of  at  least  one 
inch  to  permit  free  escape,  not  only  of  the  fluid,  but  of  any 
fibrous  masses  or  organic  debris  that  may  be  present,  which 
are  apt  to  undergo  decomposition  and  thereby  produce  septi- 
caemia and  death. 

It  is  stated  by  almost  all  authors  that  there  is  no  danger  of 
the  pus  escaping  too  rapidly  since  air  will  enter  in  its  place 
and  equalize  the  pressure.  I  have  not  found  this  to  be  true. 
In  two  of  my  eases  I  was  forced  to  close  the  incision  and  stop 
the  flow  of  pus  by  introducing  my  finger,  and  subsequently  a 
tent,  to  relieve  the  cough  and  dyspnoea  brought  on  by  the 
sudden  withdrawal  of  the  fluid.  This  being  the  case,  I  think 
that  it  would  be  extremely  hazardous  suddenly  to  evacuate  the 
fluid  by  incision,  and  immediately  irrigate  the  pleural  cavity, 
even  if  the  pus  were  fetid.  The  success  of  the  operation  de- 
pends upon  the  free  ingress  and  egress  of  air  that  has  passed 
through  an  antiseptic  dressing,  and  it  should  be  plainly  heard 
passing  through  the  tubes  at  each  act  of  forced  expiration. 

The  object  of  using  irrigation  is  said  to  be  to  rid  more  com- 
pletely the  pleural   cavity  of  the  elements   of  decomposition, 
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and  thereby  favor  obliteration  of  the  abscess  cavity  by  allowing 
the  pleural  surfaces  to  grow  together  by  granulation.  There- 
fore, if  irrigations  are  employed,  it  is  very  important  to  use 
no  force  in  carrying  the  fluid  into  the  pleural  cavity,  since 
delicate  and  important  granulations  and  adhesions  may  be 
broken  up. 

As  soon  after  the  operation  as  the  condition  of  the  patient 
will  permit,  two  pieces  of  one-fourth  inch  drainage-tube  should 
be  introduced,  in  such  a  manner  as  merely  to  project  into  the 
pleural  cavity,  and  cut  off  about  one-fourth  of  an  inch  from 
the  external  surface  of  the  chest ;  then  the  antiseptic-gauze 
dressing  should  be  applied. 

If  the  ribs  are  so  close  together  that  drainage  cannot  be 
maintained  through  a  simple  incision  and  rubber  tubes,  or  if, 
from  expansiveness  of  the  lung  or  any  other  cause,  the  pleural 
cavity  fails  to  become  obliterated,  the  old  operation  of  resection 
of  ribs  aifords  the  best  chances  for  thorough  evacuation  of  the 
fluid  and  subsequent  drainage. 

At  a  recent  meeting  of  the  German  Congress  of  Internal 
Medicine,  the  surgical  treatment  of  empyema  was  pretty  thor- 
oughly discussed,  and,  to  show  the  general  plan  adopted  by 
those  avIio  took  part  in  the  discussion,  I  will  give  a  synopsis 
of  what  was  said : 

"  In  the  first  place,  it  was  agreed  by  all  that  some  kind  of 
surgical  interference  was  indicated,  except  in  very  rare  in- 
stances. 

"  Professor  Immermann  opened  the  discussion  and  stated, 
first  of  all,  that  the  pus  must  be  evacuated  by  operation  ;  and 
next,  that  simple  aspiration  will  not  answer  except  in  small 
empyemata,  which  of  themselves  would  become  absorbed.  The 
plan  recommended  by  Bulau  was  spoken  of  most  favorably. 
Immermann  collected  49  complete  cures  out  of  57  cases.  It 
was  not  suitable,  however,  for  cases  of  expansive  lung,  pyo- 
pneumothorax, or  pulmonary  fistula?. 

"  Dr.  Schede,  of  Hamburg,  took  the  surgeon's  view  of  the 
matter,  and  advised  the  radical  operation,  i.  e.,  resection  of  rib. 
Bulau's  operation  he  thought  much  less  safe  than  resection. 
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"Dr.  Curschmann,  of  Leipsic,  had  treated  all  eases  in  the 
past  ten  years  by  Bulau's  method.  Among  73  cases  89  per 
cent,  were  cured  and  6  died. 

"Professor  Leyden  spoke  favorably  of  Bulau's  method. 

"Dr.  Ewald,  in  1S74,  had  collected  statistics  in  French's 
clinic  of  109  serous  and  4(>  purulent  cases,  and  had  then  con- 
cluded that  of  1000  cases  928  do  not  get  well  with  simple 
puncture,  while  528  are  cured  by  radical  operation.  The 
results  of  surgery  to-day  are  much  better  than  that.  In  the 
present  year  he  had,  with  Koster,  operated  with  the  double 
incision  in  9  cases,  with  1  death  from  rapid  tuberculosis. 
The  operation  was  done  as  soon  as  the  nature  of  the  ease  was 
proved.  The  objections  arising  from  the  old  cases  would  be 
obviated  if  early  interference  were  the  rule. 

"  Professor  von  Ziemssen,  of  Munich,  had  for  ten  years  past 
treated  all  empyemata  by  incision  and  rib  resection,  and  was 
perfectly  satisfied  with  this  method. 

"  Dr.  Mosler,  of  Greifswald,  advised,  after  the  operation, 
washings  with  boric  acid,  and  then  injections  of  iodoform  and 
glycerin. 

"Dr.  Runeberg,  of  Helsingfors,  treated  all  empyemata  by 
rib  resection,  and  did  not  wash  out.  He  had  thus  dealt  with 
63  cases,  of  which  two  were  still  under  treatment.  Two  were 
manifestly  tuberculous,  10  were  due  to  pulmonary  gangrene, 
49  were  simple  empyemata.  Of  these  latter,  46  were  com- 
pletely healed,  in  2  fistulas  remained,  1  ease  died  from  erysip- 
elas.    The  average  duration  of  treatment  was  forty-eight  days. 

"  It  will  be  noticed  that  the  opinions  of  all  who  took  part 
in  the  discussion  were  divided  between  Bulau's  method  and 
rib  resection.  Simple  incision  with  the  introduction  of  drain- 
age-tubes was  not  advocated  by  any  of  them.  Nearly  all 
thought  that  injections  were  useless."1 

Xow.  the  plan  of  making  free  incisions  and  introducing 
drainage-tubes  is  frequently  successful  in  this  country,  and  I 
do  not  believe  that  rib  resection  should   ever   be   resorted   to, 

1  Medical  Record. 
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except  in  cases  in  which  perfect  drainage  with  free  ingress  and 
egress  of  air  fails  to  be  accomplished  by  simple  incision,  and  in 
cases  in  which  the  cavity  fails  to  become  obliterated,  from  an 
inexpansive  lung  or  from  any  other  cause.  In  such  cases  the 
removal  of  a  considerable  portion  of  rib  weakens  the  thoracic 
walls,  and  thereby  favors  retraction  of  the  chest  and  oblitera- 
tion of  the  pus-cavity. 

In  all  my  cases  it  was  evident  that  the  pleural  cavity  was 
almost  obliterated  within  the  first  two  or  three  days  after 
thoracotomy  was  performed,  and,  instead  of  producing  dys- 
pnoea and  cyanosis,  these  symptoms  rapidly  disappeared  after 
the  operation. 

I  am  satisfied  that  irrigations  cannot  be  used  with  safety, 
since  there  have  been  many  instances  of  sudden  death  directly 
attributable  to  them.  Loomis  states  that  he  has  thrice  had 
good  reasons  to  attribute  sudden  death  to  the  direct  effect  of 
washings.  Sir  Joseph  Lister  also  advises  against  irrigation. 
Consequently  I  do  not  believe  that  it  should  be  practised 
unless  there  are  symptoms  especially  demanding  it.  It  is 
admissible  when  the  discharge  is  very  chronic,  and  continues 
in  spite  of  free  drainage,  and  when  there  are  symptoms  which 
threaten  septicaemia.  I  used  irrigations  of  warm  water  in  all 
of  my  cases,  and  am  convinced  that  they  are  irritating  and 
injurious  during  the  first  two  or  three  weeks  following  the 
operation. 

In  one  of  my  cases,  aged  twenty-one  years,  the  tube  accident- 
ally dropped  out  too  early,  and  there  was  a  re-accumulation  of 
the  pus  and  enlargement  of  the  abscess  cavity.  Weak  solutions 
of  iodine  (four  or  five  grains  each  of  iodine  and  iodide  of 
potassium  to  the  pint  of  warm  water  that  has  been  boiled) 
proved  to  be  very  beneficial.  The  discharge  was  checked  at 
once,  and  the  pus-cavity  quickly  obliterated. 

To  illustrate  the  subject  further,  I  will  report  the  following 
cases : 

Case  I. — Carl  K.,  male,  aged  seven  years.  Had  influenza, 
complicated  by  pneumonia,  in  March,  1889.     On  April  27th, 
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pulse  98,  temperature  99*°,  decided  duluess  over  the  right  side  of 
the  chest.     Removed  by  aspiration  4  ounces  of  pus. 

May  2.  Pulse  102,  temperature  102-2°  ;  removed  8  ounces  of 
pus  from  between  the  seventh  and  eighth  ribs  in  the  axillary 
line. 

5th.  9  a.m.,  pulse  110,  temperature  99i°  ;  has  considerable 
cough  with  some  expectoration  ;  removed  4  ounces  of  pus. 

8th.     Pulse  115,  temperature  1004°  ;  removed  6  ounces  of  pus. 

9th.  Pulse  76,  temperature  98°,  respirations  36  ;  slept  well  last 
night,  calls  for  food. 

10th.  Pulse  100,  temperature  99f°  ;  removed  3  ounces  of  pus. 

11th.  Pulse  96,  temperature  98f°,  respirations  36  ;  takes  plenty 
of  nourishment. 

12^/i.  Pulse  100,  temperature  99]°  ;  has  taken  too  much  food, 
and  is  passing  blood  from  the  bowels. 

15th.  Pulse  110,  temperature  99|°,  respirations  40;  removed 
1  ounce  of  pus. 

17th.  Pulse  115,  temperature,  102i°,  respirations  40;  removed 
3£  ounces  of  pus. 

18th.  Pulse  100,  temperature  99°  ;  much  more  comfortable. 

19^/i.  Pulse  118,  temperature  102f°  ;  removed  3  ounces  of  very 
thick  pus. 

21st.  Pulse  90,  temperature  98}°,  respirations  30;  removed  1 
ounce  of  pus. 

23c/.  Pulse  120,  temperature  100-J-0 ;  removed  1  ounce  of  thick 
pus. 

28th.  Pulse  100,  temperature  98f  °,  respirations  24. 

SOth.  Pulse  84,  temperature  98°,  respirations  22.  From  this 
time  he  made  a  rapid  and  complete  recovery.  There  were  in  all 
eleven  operations  performed,  and  at  each  operation  air  escaped 
freely  into  the  aspirator  through  a  pleuro-bronchial  fistula  after 
the  pus  had  ceased  to  flow. 

Case  II. — E.  R.,  male,  aged  seventeen  years.  Had  influenza 
and  pneumonia,  followed  by  abscess  of  the  lung,  which  discharged 
large  quantities  of  pus  by  expectoration,  from  April  10  to  May 
28,  1889.  On  May  29th  cough  had  entirely  ceased,  pulse  110, 
temperature  100°  ;  circumscribed  dulnessover  the  abscess-cavity 
about  the  middle  of  the  left  side  of  the  chest.  Removed  by 
aspiration  about  6  ounces  of  very  offensive  pus — all  that  would 
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flow  through  the  instrument.  There  was  no  cough  or  distress  of 
any  kind  when  the  operation  was  completed,  but  cough  began  in 
an  hour  afterward,  and  he  expectorated  eight  or  ten  ounces  of 
very  offensive  pus  within  the  next  twelve  hours. 

May  30.  8  a.m.,  pulse  88,  temperature  98  J°  ;  expectoration  has 
entirely  ceased,  and  the  patient  is  very  comfortable. 

30th.  7  p.m.,  pulse  84,  temperature  97 §°  ;  still  no  expectora- 
tion. Great  retraction  of  the  chest-walls  in  the  locality  of  the 
abscess. 

June  8.  Pulse  80,  temperature  98 h°. 

He  made  a  complete  recovery. 

Case  III. — W.  P.,  male,  aged  twenty  years.  Had  influenza, 
and  on  March  16,  1889,  had  a  chill  followed  by  pneumonia  of 
the  right  lung.  There  was  no  decided  crisis,  and  on  April  12th 
I  removed  13  ounces  of  pus  from  between  the  seventh  and  eighth 
ribs  in  the  axillary  line.  At  this  time  his  pulse  was  92,  temper- 
ature 101°,  respirations  30.  The  cough  had  ceased.  When  the 
13  ounces  of  pus  were  removed  he  had  some  pain  and  dyspnoea, 
and  the  operation  was  ended. 

April  14.  Pulse  90,  temperature  99i°.  Has  slept  well  since 
the  operation. 

loth.  Pulse  96.,  temperature  99 J°.  Is  obliged  to  take  morphia 
to  produce  sleep.  I  removed  6  ounces  of  pus,  when  the  operation 
had  to  be  terminated. 

16th.  Pulse  84,  temperature  994°.  Has  slept  well  since  the 
operation. 

18th,  Pulse  92,  temperature  100°,  respirations  50 ;  symptoms 
of  re-accumulation.  Removed  32  ounces  of  pus ;  the  puncture 
was  made  in  front,  between  the  fourth  and  fifth  ribs,  the  patient 
lying  on  the  back. 

19th.  Pulse  80,  temperature  98 h°,  respirations  22.  Is  very 
comfortable. 

July  15.  Forty-five  aspirations  have  been  performed,  and  351 
ounces  of  pus  have  been  removed. 

16th.  I  removed  8  ounces  of  very  offensive  pus.  Thoracotomy 
advised,  but  the  patient  would  not  consent  to  the  operation. 

When  the  forty-ninth  operation  was  performed  the  fetor  had 
entirely  disappeared.  Aspiration  was  repeated  until  the  seventy- 
third  operation,  when  500  ounces  of  pus  had  been  removed. 
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September  14.  Pulse  112,  temperature  98i°.  The  operation  of 
thoracotomy  was  performed,  ice  being  used  as  a  local  anaesthetic. 
The  incision  was  made  in  front  because  the  pus  was  pointing 
there;  5  or  6  ounces  of  pus  escaped,  a  soft  rubber  drainage- 
tube  was  introduced,  and  the  dressing  applied,  which  consisted  of 
several  layers  of  antiseptic  gauze.  About  2  ounces  of  pus  were 
discharged  daily  until  October  1st.  At  this  time  his  pulse  was 
110,  temperature  100°,  and  I  commenced  to  irrigate  the  abscess 
cavity. 

November  1.  Pus  cavity  has  been  irrigated  since  October  1st, 
and  now  holds  only  a  drachm  or  two  of  fluid. 

8th.  The  tube  is  still  in  place,  and  the  patient  is  able  to  walk 
a  mile  or  two.     From  this  time  he  made  a  complete  recovery. 

Case  IV. — John  G.,  male,  aged  thirty-five  years.  Developed 
pneumonia  on  April  10,  1890.  I  saw  him  in  consultation  with 
Dr.  G.  C.  Radford  on  May  22d.  He  then  had  been  expector- 
ating large  quantities  of  pus.  His  temperature  on  May  20th  and 
21st  was  102°  ;  when  I  saw  him  his  temperature  was  98?°,  pulse 
84,  and  respirations  24.  There  was  circumscribed  dulness  about 
the  lower  angle  of  the  scapula ;  I  elevated  the  scapula  and 
removed  5  ounces  of  pus  from  between  sixth  and  seventh  ribs. 

May  23.  Temperature  100°,  pulse  72,  respirations  22. 

24th.  Temperature  99°,  pulse  72,  respirations  22  ;  removed  12 
ounces  of  pus  from  under  lower  angle  of  the  scapula.  No  dis- 
tress of  any  kind  followed  the  operation. 

June  1.  Temperature  98  2  °,  pulse  85.  On  June  4th  and  5th  he 
expectorated  a  considerable  quantity  of  pus. 

8th.  Temperature  98^-°,  pulse  72,  respirations  20.  From  this 
time  he  made  a  complete  recovery. 

Case  V. — Katie  W.,  female,  aged  three  years,  was  taken  with 
pneumonia  on  February  13,  1890.  I  saw  her  in  consultation 
with  Dr.  Onslow  Regan  on  March  29th;  temperature  102°,  pulse 
140,  respirations  40.     I  removed  7  ounces  of  pus  by  aspiration. 

March  30.  Temperature  97-J°,  pulse  112,  respirations  40. 

3lst.  Temperature  101 2°,  pulse  130,  respirations  48.    Removed 

5  ounces. 

April  1.  Temperature  98-1°,  pulse  104,  respirations  36  ;  patient 
comfortable  and  playful. 

3d.  Temperature  103°,  pulse  150,  respirations  50.     Removed 

6  ounces  of  thin  pus. 

S  Surg  22 
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5th.  Temperature  97°,  pulse  100,  respirations  40  ;  patient  very 
comfortable. 

6th.  Temperature  101°,  pulse  150,  respirations  50.  Removed 
6  ounces  of  pus  from  between  the  fifth  and  sixth  ribs,  in  the 
axillary  line. 

1th.  Temperature  98J°,  pulse  120,  respirations  36. 

l\th.  Temperature  101 1°,  pulse  140,  respirations  48  ;  consider- 
able cough  and  expectoration,  but  patient  swallows  the  pus. 

13£/i.  Temperature  102°,  pulse  140,  respirations  48. 

15th.  Temperature  98J°,  pulse  120,  respirations  40;  expector- 
ating and  swallowing  large  quantities  of  pus.  Pus-cavity  com- 
pletely emptied  by  the  pleuro-bronchial  fistula. 

19£/i.  Temperature  101°,  pulse  140,  respirations  48;  expector- 
ation has  ceased,  and  there  are  evidences  of  re-accumulation  of 
pus  in  the  pleural  cavity ;  I  removed  by  aspiration  17  ounces  of 
pus. 

20th,  9  a.m.  Temperature  99°,  pulse  130,  respirations  30. 
6  p.m.  Temperature  100°,  pulse  130,  respirations  50 ;  consider- 
able cough,  but  no  expectoration.  Eleven  operations  have  been 
performed,  and  air  escaped  freely  into  the  aspirator  through  a 
pleuro-bronchial  fistula,  after  the  pus  had  ceased  to  flow,  at  each 
operation. 

Performed  thoracotomy  under  ether  carried  to  complete  anaes- 
thesia. Incision  made  in  the  axillary  line  between  the  sixth  and 
seventh  ribs.  About  one  pint  of  pus  escaped,  air  was  freely 
admitted  in  its  place,  but  cough  and  dyspnoea  supervened,  and  a 
tent  was  introduced  to  prevent  complete  evacuation  of  the  fluid. 

2\§t.  Temperature  98?°,  pulse  120,  respirations  30;  removed 
the  tent,  and  one  pint  of  pus  escaped.  A  single  one-quarter  inch 
soft-rubber  drainage-tube  was  introduced,  a  dressing  applied,  and 
air  freely  admitted. 

2Uh.  Temperature  98°,  pulse  120,  respirations  24. 

26th.  Temperature  98°,  pulse  120,  respirations  24;  has  dysen- 
tery, caused  by  having  swallowed  the  pus. 

May  1.  Temperature  98J0,  pulse  120,  respirations  24  ;  about  1 
ounce  of  pus  is  being  discharged  per  day  through  the  tube. 

6th.  Temperature  98  |°,  pulse  120,  respirations  24;  only  2  or 
3  drachms  of  pus  escaping  per  day. 

10th.  Temperature  98 2°,  pulse  120,  respirations  24;  very  com- 
fortable ;  was  carried  on  the  streets  in  her  carriage. 
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31st.  Temperature  98]°,  pulse  120,  respirations  24;  pus-cavity 
has  been  irrigated  since  May  17th;  now  discharging  1  ounce  of 
pus  per  day  ;  washings  discontinued. 

June  8.  Temperature  98]°,  pulse  120,  respiration  24;  has  been 
able  to  stand  on  her  feet  for  several  days  ;  still  wearing  the  tube. 

17th.  Tube  removed,  and  patient  discharged  cured. 

Case  VI. — Maxwell  G.,  male,  aged  eight  years,  was  taken  sick 
with  pneumonia,  March  23,  1890.  There  was  no  decided  crisis, 
and  on  the  fourteenth  day  after  the  chill  his  temperature  was 
100°,  pulse  130,  respirations  48. 

April  6.  Temperature  101°,  pulse  120,  respirations  40. 

7th.  Temperature  100]°,  pulse  125,  respirations  50.  Removed 
6  ounces  of  pus  by  aspiration  from  the  right  pleural  cavity  ;  the 
needle  was  introduoed  between  the  fifth  and  sixth  ribs  in  the 
axillary  line. 

9th.  Temperature  100°,  pulse  130,  respirations  48.     Removed 

3  ounces  of  pus. 

10th.  Temperature  99°,  pulse  125,  respirations  40. 

12th.  Temperature  101°,  pulse  130,  respirations  48.     Removed 

4  ounces  of  pus. 

13th.  Temperature  99°,  pulse  120,  respirations  36. 

14^A.  Temperature  102}°,  pulse  130,  respirations  48.  Re- 
moved 2  ounces  of  pus. 

15th.  Temperature  984°,  pulse  116,  respirations  36. 

17th.  Temperature  1014°,  pulse  120,  respirations  48.  Re- 
moved 4  ounces  of  pus. 

18th.  Temperature  98}°,  pulse  100,  respirations  40. 

20th.  Temperature  1001°,  pulse  120,  respirations  48.  Re- 
moved 4  ounces  of  pus. 

26th,  Temperature  102°,  pulse  130,  respirations  50.  Re- 
moved 2  ounces  of  pus. 

27th.  Temperature  99^°,  pulse  130,  respirations  40. 

28^/t.  Temperature  100°,  pulse  120,  respirations  40.  Removed 
2  ounces  of  very  thick  pus. 

May  1.  Temperature  98°,  pulse  112,  respirations  32. 

6th.  Temperature  100°,  pulse  120,  respirations  48. 

9th.  Temperature  98]°,  pulse,  110,  respirations  40. 

14th.  Temperature  99°,  pulse  120,  respirations  40.  Removed 
2  ounces  of  pus. 
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15th.  Temperature  98°,  pulse  100,  respirations  36. 

21st.  Temperature  98 2°,  pulse  132,  respirations  50.  Removed 
by  aspiration  8  ounces  of  pus. 

22d.  Temperature  102i°,  pulse  152,  respirations  50. 

23c?,  9  a.m.  Temperature  982°,  pulse  120,  respirations  40. 
Performed  thoracotomy  under  complete  anaesthesia  from  ether. 
A  large  quantity  of  pus  escaped,  together  with  solid  fibrous  masses 
and  debris.  A  severe  cough  and  dyspnoea  set  in  before  the  pus 
cavity  was  emptied,  and  the  incision  was  closed  by  introducing  a 
tent.     At  8  p.  m.,  temperature  98  I °,  pulse  120,  respirations  40. 

2±th.  Temperature  98  P,  pulse  100,  respirations  35.  Removed 
the  tent  from  the  incision,  when  several  ounces  of  thin  fluid 
escaped.  Two  pieces  of  one-fourth  inch  soft-rubber  drainage- 
tube  were  introduced  into  the  incision  side  by  side. 

25th.  Temperature  98  J0,  pulse  90,  respirations  32  ;  air  passes 
freely  into  and  out  of  the  pus-cavity  through  the  tubes,  and 
several  ounces  of  serous  fluid  have  escaped. 

28th,  9  A.  m.  Temperature  98*°,  pulse  110,  respirations  36  ;  6 
p.  m.,  temperature  100°,  pulse  130,  respirations  48. 

June  6.  Temperature  98%°,  pulse  90,  respirations  30;  able  to 
sit  up  in  bed. 

15th.  Up  and  walking  about  the  room.  I  removed  the  tubes. 
From  this  time  he  made  a  rapid  recovery. 

In  such  cases  as  those  reported  some  time  ago  by  Dr.  G. 
Frank  Lydston,  in  the  Western  Medical  Reporter,  aspiration 
would  hardly  be  indicated. 

These  cases  are  of  a  very  interesting  and  exceptional  char- 
acter, and  I  will  briefly  report  them  in  Dr.  Lydston's  own 
words : 

"  These  cases  I  observed  some  years  ago  at  the  Newr  York 
Emigration  Hospital,  and,  for  want  of  a  better  term,  I  have 
called  it  acute  empyema  or  acute  suppurative  pleurisy.  The 
patient,  a  stout,  powerfully-built  Scandinavian,  was  sent  to 
Ward's  Island  from  Castle  Garden  immediately  after  landing, 
and  without  examination  or  diagnosis.  As  my  interpreter  was 
absent,  I  postponed  a  thorough  examination  of  the  patient 
until  the  following  morning,  making  the  provisional  diagnosis 
of  pleurisy  with  effusion.     The  temperature  was  104°  in  the 
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axilla.  I  was  called  away  from  the  hospital  the  following 
morning,  and  upon  my  return  in  the  afternoon  I  found  the 
patient  in  a  dying  condition.  He  lived  only  an  hour  after  I 
saw  him.  On  post-mortem  examination  I  was  astonished  to 
find  the  right  side  of  the  chest  distended  with  pus  of  an  ex- 
ceedingly fetid  character;  the  lung  was  compressed  against 
the  mediastinum.  When  stripped  off  it  formed  a  layer  not 
exceeding  an  inch  in  thickness.  So  firmly  was  it  compressed 
that  I  was  at  first  at  a  loss  to  know  what  had  become  of  the  lung. 
The  purulent  fluid  nearly  filled  an  ordinary  ten-quart  milk- 
pail.  All  the  other  organs  were  in  a  healthy  condition.  The 
patient  had  only  been  sick  about  two  weeks,  as  he  was  taken 
ill  after  getting  aboard  the  steamer  bound  for  America. 
This  case  was  evidently  of  an  infectious  character,  and  prob- 
ably the  result  of  secondary  infection,  but  I  have  no  idea  as  to 
what  might  have  been  the  primary  difficulty. 

"  In  this  ease  a  preliminary  tapping  would  have  been  good 
practice,  but  sooner  or  later  a  free  incision,  with  drainage, 
would  have  been  necessary. 

"The  second  case  was  that  of  an  elderly  woman,  who 
developed  empyema  secondary  to  pleurisy  with  effusion.  The 
origin  of  the  difficulty  was  unquestionably  tubercular.  The 
effusion  subsided  readily,  but  after  a  fewT  weeks  a  rise  of  tem- 
perature, chills,  and  increase  in  pain  heralded  the  formation  of 
pus.  It  was  about  three  weeks  before  I  was  able  to  detect  the 
location  of  the  purulent  inflammation.  I  finally,  however, 
mapped  out  an  area  of  dulness,  about  the  size  of  a  silver 
dollar,  at  the  level  of  the  ninth  and  tenth  ribs,  about  four 
inches  from  the  spinal  column.  Aspiration  proved  the  exist- 
ence of  pus.  A  modified  Estlander's  operation  was  performed, 
with  the  excision  of  about  two  inches  of  the  tenth  rib.  On 
passing  the  finger  into  the  track  of  the  pus  it  was  found  to 
lead  to  a  considerable  saeculus  between  the  inner  surface  of  the 
lung  and  the  mediastinum.  Free  drainage  was  instituted, 
and  the  cavity  closed  in  about  eight  weeks.  Several  months 
later  a  swelling  appeared  upon  the  thorax  at  the  junction  of 
the  third  and  fourth  costal  cartilages  with  the  sternum.     This 


342  SURGICAL  TREATMENT  OF  EMPYEMA. 

finally  opened  and  discharged  a  considerable  quantity  of  pus. 
Operation  was  refused.  The  patient  finally  died,  apparently 
from  the  prolonged  suppuration  rather  than  from  the  tubercu- 
lar process  in  the  lungs,  which,  contrary  to  expectation,  pro- 
gressed very  slowly. 

"  The  third  case  of  interest  was  very  similar  in  some 
respects  to  the  preceding.  The  patient,  a  man  of  middle  age, 
previously  healthy  and  strong,  had  been  suffering  from  acute 
pleurisy  for  four  or  five  days.  On  examination  I  found  that 
tapping  was  not  yet  necessary,  but  suggested  that  it  might  be 
advisable  later  on.  Three  weeks  later  I  again  saw  the  patient, 
but  the  effusion,  which  Dr.  Walker  informed  me  had  appa- 
rently been  considerable,  had  been  almost  entirely  absorbed. 
About  a  week  later  an  irritating  cough  came  on,  and  the  tem- 
perature, which  had  become  normal,  again  rose  quite  suddenly, 
but  subsided  in  less  than  a  week.  The  patient  now  began  to 
expectorate  a  fetid,  purulent  sputum  ;  diarrhoea  also  set  in. 
The  severe  cough  and  inability  to  sleep  in  the  recumbent 
posture  proved  very  annoying. 

"  On  examination  I  found  an  area  of  dulness  on  percussion 
in  about  the  same  location  as  in  the  preceding  case,  and,  bear- 
ing this  case  in  mind,  I  diagnosed  sacculated  empyema 
between  the  lung  and  the  mediastinum.  The  same  operation 
was  performed  as  in  the  preceding  case.  A  large  quantity  ot 
pus,  of  a  very  offensive  character,  escaped ;  the  odor  was  that 
characteristic  of  rotten  eggs.  The  expectoration  of  the  anti- 
septic fluid  used  for  irrigation  showed  that  the  sacculus  com- 
municated with  the  bronchi.  The  case  has  done  well  since 
the  operation,  and  is  in  a  fair  way  to  recover.  The  cough  and 
diarrhoea  have  improved,  and  an  excellent  appetite  has  de- 
veloped. As  there  is  no  appearance  or  history  of  tuberculosis 
in  the  case,  the  prognosis  is  apparently  favorable." 
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Dr.  G.  Frank  Lydston,  of  Chicago. — I  would  take  excep- 
tion to  some  of  the  statements  made  by  Dr.  Goggan.  In  the 
first  place,  I  consider  tapping,  excepting  in  selected  cases  as  a 
preliminary  to  the  radical  operation  of  incision,  with  or  without 
resection  of  the  rib,  as  an  inferior  method,  and  that  by  it  we 
cause  complications  for  the  benefit  of  ourselves  or  whoever  hap- 
pens to  do  the  resection  later  on.  It  will  be  found  that  in  those 
cases  in  which  preliminary  tapping  is  resorted  to  that  the  ribs 
become  pressed  together.  I  operated  on  a  case  a  short  time  ago 
in  which  it  was  with  difficulty  that  I  could  introduce  a  grooved 
director  between  the  ribs.  I  found  it  necessary  to  put  in  a  pair 
of  bone-forceps  and  pry  the  ribs  apart.  In  these  cases  the  upper 
portion  of  the  lung  becomes  compressed  at  the  upper  portion  of 
the  chest  and  becomes  adherent.  When  we  finally  do  perform 
the  radical  operation  the  lung,  instead  of  expanding,  remains 
necessarily  collapsed,  or  at  least  contracted.  In  cases  of  tuber- 
cular origin,  those  resulting  from  gangrene,  or  from  secondary 
infection — I  mean  by  that  infection  by  pus  microbes,  mixed  in- 
fection from  purulent  processes  in  some  other  situation  in  the 
body — it  is  worse  than  mistaken  conservatism  ;  it  is,  in  my 
opinion,  bad  surgery  to  perform  these  tappings.  It  is  better  to 
make  an  incision,  resect  the  ribs,  if  necessary,  according  to  the 
exigencies  of  each  particular  case,  drain  thoroughly,  and  do  pre- 
cisely what  the  doctor  has  suggested  in  the  cases  in  which  he 
does  recommend  operation,  flush  the  cavity  out.  I  have  found 
that  for  washing  out  the  cavity  of  the  chest,  the  peroxide  of  hy- 
drogen, either  pure  or  mixed  with  water,  is  very  serviceable,  and 
cleanses  the  cavity  of  the  chest  thoroughly.  Following  it  a  weak 
iodine  solution,  a  drachm  of  iodine  to  the  quart  of  warm  water, 
is  excellent. 

In  reference  to  those  cases  which  follow  bronchial  fistula — i.  e., 
those  which  are  due  to  staphylococci,  pus  microbes,  which 
break  through  into  the  bronchi — I  believe  that  in  every  case  the 
point  of  departure  is  secondary  infection  of  the  bronchial  glands. 
Very  often  in  these  infectious  processes,  long  before  we  recognize 
the  existence  of  empyema,  the  patient  is  expectorating  material 
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which  is  extremely  offensive.  Sometimes  in  these  cases  the  pus 
passes  into  the  pleural  cavity  and  causes  empyema,  burrowing 
gradually  backward,  and  we  finally  have  symptoms  of  suppura- 
tion in  the  chest.  Very  many  of  these  cases  probably  die  with- 
out the  physician  ever  detecting  the  existence  of  the  pus.  After 
a  certain  time,  however,  if  the  case  be  carefully  examined,  we 
will  find  a  small,  circumscribed  area — usually  behind — which 
will  indicate  the  presence  of  fluid.  In  three  cases  in  which  I 
made  a  diagnosis  the  area  of  dulness  was  about  the  size  of  a 
silver  half-dollar.  In  two  of  them  I  came  down  upon  a  cavity 
in  which  the  surface  of  the  abscess  where  it  impinged  upon 
the  chest  wall  was  not  larger  than  a  silver  dollar.  From  this 
point  the  abscess  cavity  could  be  traced  toward  the  root  of 
the  lung.  In  some  of  these  cases,  it  must  be  remembered,  the 
purulent  process  comes  from  a  mediastinal  abscess  and  is  entirely 
extra-pleural. 


THE   INDISCRIMINATE   USE    OF   OPIATES    IN 
THE  PELVIC  DISEASES  OF  WOMEN. 


By  H.  P.  C.  Wilson,  M.D 
Baltimore. 


Nothing  in  the  diseases  peculiar  to  women  has  impressed 
me  with  deeper  horror  than  the  indiscriminate  use  of  opiates 
for  the  relief  of  their  sufferings.  In  an  experieuce  of  forty 
years,  so  universal  has  been  the  use  of  this  drug,  or  some  of 
its  preparations,  by  those  not  special  students  of  the  uterus 
and  its  surroundings,  when  a  suffering  woman  comes  under 
their  care,  that  I  have  frequently  been  brought  to  doubt 
whether  opium  and  its  preparations  have  not  done  much 
more  harm  in  the  world  than  good.  Few,  if  any,  women 
come  to  me  with  pelvic  troubles  of  years'  or  months'  standing, 
who  are  not  more  or  less  addicted  to  the  habitual  use  of 
anodynes.  And  of  all  habits,  none  is  so  demoralizing  to  the 
morals,  none  so  destructive  to  the  intellect,  none  so  paralyzing 
to  the  physical  man,  as  the  habitual  use  of  the  preparations  of 
opium.  Drunkenness  from  alcohol  does  not  compare  with  it 
in  its  injurious  effects.  The  moral  and  intellectual  faculties  of 
the  alcoholic  drunkard  may  be  relied  on  in  the  intervals  of 
soberness.  The  moral  and  intellectual  faculties  of  the  opium 
drunkard  can  never  be  trusted.  Its  victims  will  lie  and 
steal,  their  intellects  are  feeble  and  puerile,  and  their  bodies 
are  helpless  for  any  physical  effort. 

It  is  with  pain  1  say,  that  nearly  all,  if  not  every  one  who 
has  come  to  me  with  the  opium  habit,  have  been  led  into  it 
by  their  attending  physician.  How  many  such  patients 
have  been   under  my  care  I  cannot  now  say  with  certainty, 
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but  certainly  thousands  ;  and  I  cannot  now  remember  a  single 
one  who  has  not  been  taught  its  effects  and  its  mode  of  ad- 
ministration by  the  attending  physician.  At  this  writing  I 
have  four  such  cases  under  my  care,  one  of  whom,  a  pretty 
married  woman  of  twenty-four  years  of  age,  is  a  perfect  sot 
from  the  use  of  opium.  For  three  years  her  physicians,  who 
have  been  many,  have  given  her  two  hypodermics  of  mor- 
phia daily — until  she  was  taking  six  or  seven  grains  of  mor- 
phia a  day — and  not  one  had  the  courage  to  stop  it.  It  was 
commenced  by  the  physician  and  continued  by  the  physician. 

I  found  her  with  a  bad  bilateral  lacerated  cervix  uteri,  a 
subinvoluted  uterus,  and  pelvic  cellulitis.  Nothing  was  done 
to  cure  the  disease,  everything  done  to  relieve  the  symptoms ; 
with  but  one  remedy,  morphia  subcutaneously,  its  most  inju- 
rious form  of  administration. 

I  cannot  be  too  strong  in  my  condemnation  of  the  use  of 
the  preparations  of  opium  for  the  pelvic  diseases  of  women. 
None  are  ever  benefited  by  it,  all  are  made  worse  by  it,  pain 
is  increased  by  it,  unless  the  patient  is  brought  to  ^absolute 
stupefaction,  and  the  recuperative  powers  of  the  diseased  parts 
are  destroyed  by  the  paralyzing  effects  of  the  opiate  on  the 
nerves  of  the  parts. 

It  it  of  no  use  to  attempt  to  cure  the  physical  disease  in 
such  a  case  till  we  have  cured  the  opium  habit,  and  it  is  gener- 
ally much  more  difficult  to  cure  the  latter  than  the  former. 

I  never  give  a  hypodermic  for  the  relief  of  pain  in  the 
diseases  of  women,  and  I  very  rarely  give  any  opiate  by  the 
mouth  in  such  cases ;  and,  if  so,  it  is  always  combined  with 
other  things  to  disguise  it,  and  the  character  of  the  prescrip- 
tion is  kept  from  the  knowledge  of  the  patient  and  her  friends, 
and  she  is  never  allowed  to  take  more  than  one  or  two  such 
doses  when  in  great  pain,  and  never  allowed  to  renew  or 
repeat  the  remedy.  Nothing  grows  on  a  person  so  rapidly 
or  so  fixedly.  Other  means  may  be  used  to  molify  the  pains, 
though  not  so  certainly  or  promptly ;  but  it  is  much  better  to 
worry  with  the  patient  and  her  friends,  than  to  resort  to  the 
prompt  and  certain  hypodermic,  which  is  sure  to  be  demanded 
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again,  and  which  is  sure  to  bring  reproach  and  condemnation 
on  the  physician  who  first  and  secondly  gave  it. 

I  have  never  heard  more  violent  condemnations  heaped  on 
any  physicians  than  on  those  who  first  gave  the  opiate  to 
those  who  have  acquired  the  opium  habit.  The  patient,  the 
friends,  the  acquaintances,  one  and  all,  abuse  him  for  every- 
thing that  is  abominable.  Never  give  a  hypodermic  in  such 
cases.  Use  all  other  means  at  your  command,  and,  if  neces- 
sary, give  the  patient  into  other  hands  rather  than  resort  to 
this  demoralizing  syringe.  You  will  be  forgiven  ;  the  man 
that  uses  it  will  not  fare  as  well. 

The  uterus  and  its  appendages  are  the  centre  of  sympathies 
in  a  woman.  Nowhere  in  the  body  is  the  sympathetic 
nervous  system  more  prolific  in  the  distribution  of  its  ramifi- 
cations. Disease  in  any  one  or  all  of  these  organs  may  have 
its  symptoms  reflected  to  any  part  of  the  body,  and  we  often 
find  all  the  symptoms  of  uterine  disease  manifested  in  distant 
organs  without  any  local  manifestations  ;  and  it  is  only  after 
an  accurate  examination  of  the  vagina,  clitoris,  uterus,  tubes, 
and  ovaries  (at  first  wholly  unsuspected)  that  we  find  the  seat 
of  the  disease  manifested  by  extraneous  symptoms.  Nausea 
and  all  sorts  of  dyspeptic  symptoms  frequently  have  their 
origin  in  the  uterus  and  its  appendages,  not  suspected  before 
the  local  examination.  Head,  heart,  throat,  lungs,  liver, 
kidney  symptoms  are  frequently  due  to  disease  of  the  pelvic 
organs ;  nervous  affections  and  neuralgias  everywhere  are 
more  or  less  universal  in  organic  disease  of  the  uterus  and  its 
appendages.  The  skilled  gynecologist  will  recognize  in  the 
above  symptoms  the  presence  of  diseased  pelvic  organs,  al- 
though all  local  symptoms  may  be  absent ;  and  he  will  look 
for  their  relief  in  the  cure  of  those  organs  which  are  the  ex- 
citing cause,  and  not  in  the  organ  which  is  sympathetically 
effected. 

In  the  nausea  of  pregnancy  it  is  of  no  use  to  look  to  the 
stomach  as  the  seat  of  the  disease  and  as  the  organ  to  be 
treated.  The  trouble  is  in  the  uterus,  and  if  we  would  cure 
the  former  we  must  direct  our  remedies  to  the  latter.     The 
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nausea  which  so  commonly  accompanies  uterine  disease  will 
never  be  cured  by  remedies  directed  to  the  stomach.  Cure 
the  uterus  and  the  stomach  will  be  well. 

So  the  universal  neuralgic  pains  which  accompany  uterine 
disease  will  never  be  cured  by  the  resort  to  opium  and  its 
preparations  and  its  varieties  of  administration  ;  but  will  be 
made  worse  and  worse,  the  longer  these  remedies  are  con- 
tinued. Pain  is  always  a  symptom  depending  on  some  pre- 
existing organic  cause,  and  if  we  are  content  to  treat  the 
symptom  and  not  go  to  the  root  from  which  it  springs,  we 
may,  with  great  damage  to  the  nervous  system,  obtund  the 
painful  symptoms,  but  the  organic  cause  remaining  will  soon 
reproduce  the  same. 

Nothing  has  given  me  so  much  trouble  in  the  practice  of 
gynecology  as  to  get  rid  of  the  evil  effects  of  anodynes  given 
for  the  relief  of  pain  in  the  diseases  of  women.  Upon  no 
class  of  patients  do  these  remedies  take  so  strong  a  hold  as  on 
women,  and  it  is  sometimes  impossible  to  cure  them  of  their 
evil  effects.  They  become  opium  sots  for  life.  Drag  out  a 
miserable  existence,  a  curse  to  all  with  whom  they  are  con- 
nected. 

I  do  not  hesitate  to  say  that  there  cannot  be  any  diseased 
condition,  except  advanced  cancer,  which  justifies  the  habitual 
administration  of  opium  for  the  relief  of  pain  ;  and  I  would 
not  make  this  an  exception,  except  that  in  spite  of  all  thera- 
peutical agents  the  disease  so  rapidly  kills  the  patient  that 
there  can  be  no  objection  to  keeping  her  in  a  semi-soporific 
state  to  the  comfortable  ending  of  her  days.  In  the  early 
stage  of  the  case,  while  there  is  yet  hope  for  relieving  or 
curing  the  disease  by  surgical  interference,  opium  should  be 
studiously  withheld,  as  even  with  recovery  and  the  acquired 
opium  habit,  the  last  state  of  that  woman  would  be  worse 
than  the  first. 

Very  few  who  are  not  constantly  and  analytically  investi- 
gating the  diseases  peculiar  to  woman,  and  who  are  not 
critically  dissecting  the  reflected  nervous  symptoms  of  which 
they  are  the  cause,  have  any  idea  of  the  great  number  of 
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women  who  are  addicted  to  the  use  of  the  opium  preparations, 
and  I  cannot  remember  a  single  case  in  which  the  victim  was 
not  taught  its  effects  and  the  modes  of  administration. 

As  a  rule,  women  take  opiates  and  men  alcohol,  both 
seeking  the  same  pleasurable  results.  A  woman  is  very 
degraded  before  she  will  consent  to  display  drunkenness  to 
mankind  ;  whereas  she  can  obtain  equally,  if  not  more,  pleas- 
urable feelings  with  opiates  and  not  disgrace  herself  before 
the  world. 

It  behooves  us,  then,  to  think  once,  twice,  three  times, 
before  we  give  a  woman  complaining  of  pain  an  opiate; 
and  if  we  do,  she  should  never  know  what  we  are  giving, 
what  is  the  dose,  and  what  we  expect  to  be  the  results.  A 
second  or  third  dose  should  never  be  given  under  like  cir- 
cumstances. If  we  do,  we  are  almost  sure  to  be  the  cause  of 
her  degradation  and  ruin.  Let  me  say  here,  that  it  is  rarely, 
if  ever,  necessary  to  resort  to  opium  for  the  relief  of  pain. 
There  are  many  other  remedies  which  may  be  used  as  sub- 
stitutes. Not  with  the  same  promptness  to  the  physician  or 
satisfaction  to  her  friends,  but  still  one,  or  a  number  of  such 
remedies  will  accomplish  the  end,  and  save  the  patient  from 
the  risk  of  the  opium  habit. 

When  called  to  a  nervous  woman  at  night,  apparently 
writhing  in  pain,  it  is  so  easy  to  give  a  hypodermic  injection, 
have  her  quiet  in  five  minutes,  aud  return  to  one's  bed  for  a 
good  night's  sleep,  that  the  temptation  is  very  strong  to  do 
so.  This  has  to  be  repeated  once  or  twice  in  a  longer  or 
shorter  space  of  time.  In  the  meanwhile  the  organic  trouble, 
which  is  the  cause  of  her  nervous  sufferings,  is  obscured  from 
observation,  the  patient  grows  steadily  worse,  the  opium  habit 
is  acquired,  the  friends  become  dissatisfied  with  her  medical 
attendant,  take  her  off  to  a  man  familiar  with  diseases  peculiar 
to  women,  to  learn  that  she  has  either  a  retroflexed  uterus, 
prolapsed  ovary,  chronic  pelvic  cellulitis,  or  peritonitis,  pyo- 
salpiux,  or  pelvie  abscess,  etc. 

How  much  better  for  the  patient,  as  well  as  for  the  attend- 
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ing  physician,  had  she  been  sent  to  the  specialist  in  the  be- 
ginning. 

Occasionally  we  find  the  opium  habit  in  the  male,  but  many 
times  more  frequently  do  we  find  it  confirmed  in  the  female. 
Men  will  use  alcohol  for  its  stimulating  and  narcotic  effects. 
Under  similar  circumstances  women  will  use  opium,  or  its 
preparations,  for  the  same  effects. 

As  a  rule,  never  give  women  opiates  to  relieve  pain  when 
due  to  the  reproductive  organs.  Other  means  can  be  found 
for  this  emergency ;  while  the  whole  attention  should  be 
directed  to  curing  the  organic  diseases  of  which  the  pain  is 
merely  a  symptom.  The  anodyne  simply  relieves  pain  for 
the  time  being.  It  has  no  curative  effect,  but  retards  the 
restoration  to  health,  and  its  victim  runs  the  risk  of  becoming 
an  opium  inebriate. 


IS  GONORRHOEA  EVER  THE  CAUSE  OF 
PELVIC  INFLAMMATIONS  ? 

By  J.  R.  Buist,  M.D., 
Nashville,  Tenn. 


We  have  selected  the  term  "  Pelvic  Inflammations "  as 
expressing  more  clearly  the  pathological  condition  we  are 
about  to  discuss,  than  any  single  expression  we  could  find. 
In  it  we  propose  to  embrace  endometritis,  salpingitis,  oopho- 
ritis, and  pelvic  peritonitis,  a  group  of  affections  that  practi- 
cally, in  a  majority  of  cases,  form  part  and  parcel  of  the  same 
pathological  unity. 

That  these  constitute  a  large  proportion  of  the  cases  the 
practical  gynecologist  is  called  upon  to  treat  will  doubtless  be 
admitted  by  all  who  are  unprejudiced,  and  are  at  the  same 
time  familiar  with  the  recent  investigations  and  progress  in 
this  department. 

For  ourselves  we  must  confess  that,  having  been  educated 
in  the  old  school,  we  were  for  some  time  sceptical  of  the  state- 
ments of  the  more  progressive  gynecologists  in  reference  to 
the  frequency  of  diseased  Fallopian  tubes  and  their  complica- 
tions. We  were  slow  to  believe  in  the  new  doctrines,  partly 
because  we  could  not  understand  how  such  pathological  con- 
ditions could  exist  and  yet  not  be  earlier  recognized,  and 
partly  from  the  idea  that  the  tubes  and  ovaries  being  endowed 
by  nature  with  a  grand  and  important  function,  and  appar- 
ently so  securely  protected  in  the  body,  ought  not  easily  to  be 
invaded  by  disease  or  injury.  However,  more  experience  and 
observation,  guided  by  the  light  which  shines  from  so  many 
independent  and  progressive  minds  of  the  present  age,  has 
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fully  convinced  us  of  the  error  of  our  older  teachings,  and 
lead  us  to  recognize  these  facts,  namely,  that  a  very  large 
part  of  female  diseases  originate  through  affections  of  the 
mucous  membranes,  septic  or  otherwise.  That  the  rule  is, 
extension  by  continuity  from  the  vagina,  the  uterine  cavity 
into  the  Fallopian  tubes,  thence  to  the  neighboring  organs,  the 
ovary  and  peritoneum.  That  the  lymphatic  system  is  respon- 
sible for  some  accidents  and  diseases  we  have  no  doubt,  but 
we  believe  that  most  cases  of  dysmenorrhea,  of  uterine  dis- 
placements, of  pyo-hcemato-  and  %c/ro-salpingitis,  with  their 
associated  adhesions,  etc.,  find  their  origin  in  a  diseased  con- 
dition of  the  mucous  membranes  of  the  vagina  and  uterine 
cavity. 

When  we  discover  the  endometrium  inflamed,  whether  by 
extension  from  the  vagina  or  primarily,  we  do  not  think  a 
great  deal  of  the  gravity  of  the  condition,  because  it  is  a  part 
of  the  mucous  tract  easily  examined  and  treated ;  but  when 
the  disease  invades  the  calibre  of  the  tubes  the  whole  aspect 
of  the  case  is  changed,  the  door  is  opened  for  the  access  of 
the  most  serious,  painful,  and  dangerous  maladies  the  female 
frame  may  endure.  Not  that  all  uterine  inflammations  do 
extend  to  the  tubes,  but  the  frequency  is  great,  and  the  lia- 
bility always  at  hand.  That  some  cases  of  salpingitis  reach 
a  spontaneous  cure  or  are  relieved  by  palliative  treatment  is 
presumable ;  but  the  present  state  of  our  knowledge,  derived 
from  the  numerous  laparotomies  of  the  present  day,  most 
conclusively  show  that  a  large  percentage  do  run  on  to  a 
chronic  condition  of  inflammation  and  suppuration,  involving 
the  ovaries  and  their  serous  covering. 

If,  however,  the  progress  of  our  knowledge  of  the  true 
pathology  of  the  female  pelvis  has  been  rapid  and  wonderful, 
we  cannot  boast  very  much  of  advance  in  treatment. 

For  the  space  of  thirty  years,  from  the  time  female  diseases 
began  to  be  made  a  special  study,  to  some  six  years  ago,  the 
mode  and  variety  of  therapeutics  in  this  department  knew  no 
bounds.  The  poor,  broken-down  invalids  were  subjected  to 
long  courses  of  medication ;  sent  from  the  mountains  to  the 
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seaboard  ;  exchanged  one  gynecologist  for  another ;  and  after 
a  sojourn  at  one  sanitarium  or  another  returned  home,  in  most 
cases,  no  better  after  suffering  much  of  many  physicians.  We 
well  remember,  when  a  young  man,  being  often  asked  by  people 
anxious  about  their  relatives  affected  with  "  female  complaints," 
if  we  thought  there  was  any  cure  for  such  cases,  and  whether 
they  had  not  better  be  let  alone,  and  remember  how  indignant 
we  felt  at  such  aspersions  upon  the  attainments  of  medicine. 
We  could  not  think  that  Hodge,  Sims,  and  Goodell,  or 
Emmet  and  Thomas,  with  all  their  learning,  could  not  cure 
pelvic  troubles.  However,  we  were  not  long  in  realizing  that 
the  common  sense  of  the  masses  was  right,  and  that  the  num- 
ber of  cases  were  few,  after  all  the  cervical  splitting,  the  pes- 
saries, douches,  iodine  painting,  and  tamponing  during  a  six 
months'  sojourn  in  a  hospital,  that  were  benefited ;  and  why, 
because  the  doctors  did  not  come  within  a  mile  of  the  true 
pathology  of  pelvic  inflammations. 

Systematic  authors,  we  mean  those  of  a  recent  date,  usually 
refer  to  the  etiological  factors  of  pelvic  inflammations  in 
rather  a  general  way.  They  give  puerperal  sepsis,  tubercular 
deposits,  traumatism  by  sounds  and  operations,  zymotic  dis- 
eases, and  gonorrhoea  as  among  the  probable  causes  of  salpin- 
gitis.    In  regard  to  this  last  as  a  cause  there  is,  we  believe, 
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much  divergence  of  opinion  in  the  profession  at  large;  gyne- 
cologists who  have  had  much  experience  in  operative  work, 
and  who  have  made  known  their  views  through  the  periodi- 
cals and  societies,  are  generally  very  decided  in  their  belief  in 
regard  to  the  causal  relations  between  salpingitis  and  gonor- 
rhoea. Pathologists  are  also  among  the  advocates  of  this 
view,  regarding  it  on  bacteriological  grounds  as  the  active 
cause  in  a  very  large  number  of  cases  of  suppurative  inflam- 
mation of  the  appendages.  There  are,  however,  a  great 
many  physicians  and  surgeons  who  ridicule  the  idea  or  combat 
it  very  strongly. 

To  assist  us  in  appreciating  the  existing  divergence  of 
opinion  among  even  the  best  educated  men  in  our  profession, 
we  will  refer  to  the  discussion  held  in  the  Philadelphia  Soci- 
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ety,  in  February  of  1889,  on  the  occasion  of  the  presentation 
of  a  case  with  remarks,  by  Dr.  Joseph  Price,  "  On  Gonorrhoea 
and  Diseases  of  the  Uterine  Appendages."  Dr.  Price  main- 
tained with  great  force  that  not  only  was  there  a  causal  rela- 
tion between  the  diseases  of  the  appendages  and  infectious 
clap,  but  that  it  was  the  most  frequent  of  all  causes.  The 
eminent  surgeon,  Dr.  J.  William  White,  Dr.  Stewart,  and 
Dr.  J.  M.  Baldy,  in  particular,  took  part  in  the  discussion, 
expressing  the  most  antagonistic  views  to  those  of  Dr.  Price. 
The  drift  of  Dr.  White's  remarks  was  rather  an  attack  upon 
what  he  styled  not  only  the  extreme  but  ridiculous  views  of 
Noeggerath,  and  in  a  very  illogical  manner  made  it  appear 
that  the  truth  or  falsity  of  the  doctrine  of  gonorrhoeal  sal- 
pingitis depended  upon  Noeggerath's  position,  which  is  by  no 
means  correct.  Dr.  Price  had  exhibited  the  tubes  recently 
removed  from  a  woman  who  had  contracted  the  disease  eight 
years  previously  from  her  husband.  From  his  personal 
knowledge  the  wife  had  suffered  for  all  these  years  the  usual 
succession  of  symptoms,  and  when  laparotomy  was  performed 
the  tubes  were  found  filled  with  pus.  But  the  case  seemed  to 
make  little  impression  upon  those  holding  the  opposite  views. 
Prof.  White  seemed  to  take  it  for  granted  that  no  uterine 
gonorrhoea  could  exist  without  previous  invasion  of  the  vulva, 
urethra,  and  vagina,  in  which  we  do  not  think  he  is  sustained 
by  the  best  observers.  He  also  admitted  that  tubal  disease 
was  often  seen  in  the  Almshouse  patients  associated  with 
gonorrhoea,  but  thought  it  beyond  belief  that  the  better  class 
of  women  were  ever  diseased  in  this  way. 

Dr.  Baldy  attempted  to  show  that  the  gonococcus  was 
neither  the  cause  nor  the  criterion  of  gonorrhoea ;  a  position 
clearly  untenable.  To  use  his  own  words,  "  Pathological  re- 
search and  experimental  investigation  are  clearly  against  it 
(gonorrhoeal  salpingitis).  There  remains  nothing  but  the 
clinical  facts."  But  what  more  is  needed  to  establish  a 
proposition  in  science,  if  these  facts  are  well  observed  and 
sufficiently  numerous. 

Dr.  Stewart  thought  it  an   alarming  doctrine  that  there 
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should  be  such  prevalence  of  these  diseases  among  women, 
and  evidently  believed  that  because  in  three  instances  he  had 
passed  "an  aluminum  applicator"  through  the  uterine  cavity 
into  a  diseased  tube,  that  there  would  be  no  more  need  for 
the  removal  of  the  appendages. 

Again,  during  the  past  summer,  we  had  the  good  fortune 
to  be  present  at  the  British  Medical  Association.  At  that 
meeting  we  listened  to  the  communication  from  Dr.  Bantock, 
"  On  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflam- 
mation of  the  Pelvic  Organs,"  a  paper  prepared  by  special 
appointment  and  supposed  to  represent  the  matured  views  of 
this  distinguished  gynecologist.  He  very  decidedly  differed 
from  Dr.  William  J.  Sinclair  in  the  positions  advanced  in  his 
recent  work  on  this  subject,  and  quite  ridiculed  the  doctrine 
of  Noeggerath  of  the  contagiousness  of  old  and  badly  cured 
gonorrhoeas.  This  position,  according  to  our  understanding 
of  it,  was  that  this  cause  played  a  very  small  share  in  the 
production  of  diseases  of  the  pelvic  organs.  That  in  all 
"  his  practice  of  twenty  years,  he  had  never  met  with  a  case 
unmistakably  due  to  this  cause." 

In  concluding  the  paper  he  summarized  as  follows:  "  My 
opinion,  then — an  opinion  founded  on  my  own  observation — 
is,  that  the  importance  of  gonorrhoea  consists  in  the  fact  that 
in  a  few  or  limited  number  of  cases  it  seems  to  be  capable  of 
producing  most  serious  symptoms,  rarely,  however,  terminat- 
ing in  death,  and  that  this  importance  is  diminished  by  the 
fact  that  such  cases  are  comparatively  rare."  This  appeared 
to  me  to  be  a  remarkable  paper,  remarkable  alike  for  the 
extreme  views  entertained  as  for  the  mauner  in  which  they 
were  supported.  Why  should  Dr.  Bantock  base  his  opiuion 
alone  on  his  own  observations  when  so  many  competent  men 
are  daily  giving  their  testimony.  And  if  Dr.  Bantock  had 
never  seen  a  case  unmistakably  due  to  this  cause,  how  could 
he  from  his  own  observations  formulate  such  an  opinion  as 
that  just  quoted. 

The  first  few  speakers  who  followed  seemed  to  agree  with 
the  essayist,  notably  Dr.  Wilson,  of  Baltimore,  who  declared 
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that  in  a  large  gynecological  practice  of  very  many  years  he 
had  never  seen  gonorrhoea  create  any  serious  disturbance  in 
the  female.  A  number,  however,  of  this  section  dissented 
from  the  doctrine  of  the  paper  and  took  a  moderate  ground 
in  opposition,  such  were  Mr.  Cullingworth,  Dr.  Edis,  and 
Mr.  Heywood  Smith,  of  London. 

A  reference  has  been  made  to  the  discussions  in  these  two 
representative  bodies,  not  so  much  for  the  purpose  of  criticism 
but  to  illustrate  the  difference  of  opinion  in  the  profession  on 
this  very  important  point  of  pelvic  pathology,  and  probably 
there  are  hundreds  of  others  who  hold  with  Drs.  White  and 
Bantock.  The  reasons  for  this  incredulity  may  be  several. 
First,  there  are  some  who  confound  the  real  issue  with  the 
extreme  views  of  Noeggerath's  early  publications,  and  appear 
to  think  the  existence  of  gonorrhceal  inflammation  of  the 
uterus  and  tubes  occurs  only  from  latent  gonorrhoea.  Others 
are  frightened  at  the  wholesale  laparotomies  of  the  present 
day,  and  apparently  dread  to  admit  there  is  any  reality  in 
the  alleged  prevalence  of  diseased  tubes.  While  some  want 
more  positive  evidence  than  clinical  experience  and  observa- 
tion admit  in  other  departments.  Others,  again,  may  feel 
that  it  is  very  abhorrent  to  refined  sentiment  to  think  of  our 
best  women  being  the  victims  of  such  disorders. 

So-called  false  facts  and  wrong  inferences  abound  in  our 
daily  experience ;  yet,  when  we  have  a  large  number  of 
observers  in  different  parts  of  the  world,  honest  and  intelligent, 
and  using  the  same  methods  of  research,  and  all  these  with 
great  unanimity  testify  to  the  same  state  of  things,  we  may 
make  some  allowance  for  inaccuracies,  but  we  are  bound  to 
accept  in  the  main  their  testimony,  unless  an  equal  number 
of  facts  in  opposition  can  be  presented,  or  a  more  plausible 
theory  in  explanation  suggested. 

We  shall  assume  that  it  is,  at  the  present  time,  an  unques- 
tioned fact  that  gonorrhoea  is  a  specific,  infectious  disease,  the 
essence  of  whose  virus  resides  in  a  microbe,  recognized  as  the 
gonococcus  of  Neisser ;  also  that  it  is  transmitted  by  contact, 
and  that  on  certain  mucous  surfaces  it  proliferates  and  spreads 
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with  great  virulence.  It  is  also  known  that  its  peculiar 
habitat  is  the  urethral  mucous  membraue,  that  of  the  vulva, 
the  endometrium,  and  the  conjunctiva.  It  is  true  that  some 
bacteriologists  consider  a  cylindrical  epithelium  incapable  of 
supporting  the  gonococci.  If  this  should  be  proved  it  would 
then  be  a  reasonable  explanation  of  the  invasion  of  the  ovi- 
ducts during  an  attack  of  uterine  gonorrhoea,  to  suppose  the 
poisonous  element  to  reside  in  the  product  of  the  growth  and 
activity  of  this  microbe.  However,  this  statement,  in  refer- 
ence to  the  proper  habitat  of  this  bacterium,  has  only  been 
made  by  one  or  two  observers,  while,  as  we  shall  show  further 
on,  there  are  many  recent  discoveries  of  the  gonococcus  of 
Neisser  in  the  pus  from  pyosalpinx.  The  invasion  of  the 
vas  deferens  and  epididymis  during  attacks  of  gonorrhoea  in 
the  male  constitute  complications  that  no  one  doubts  have  a 
casual  relation  with  the  specific  urethral  inflammation,  and 
yet,  from  the  absence  often  of  suppuration  in  these  tubes,  it 
is  to  be  inferred  that  the  specific  microbes  would  not  be  found. 

From  the  nature  of  the  gonorrheal  infection,  and  from  the 
special  analogy  existing  anatomically  between  the  oviducts 
and  the  vasa  deferentia,  and  the  connection  the  latter  bears 
to  urethral  disease,  we  cannot  reasonably  assert  that  there  is 
any  antecedent  improbability,  nor  impossibility  of  salpingitis 
arising  from  gonorrhoea  in  the  female  genito-urinary  appa- 
ratus. 

An  important  inquiry  bearing  upon  the  frequency  of  gon- 
orrhoeal  salpingitis,  which  influences  the  minds  of  many  in 
accepting  the  existence  or  not  of  this  disease,  is  to  what  extent 
does  gonorrhoea  prevail  in  the  male,  and  especially  among 
married  men?  A  delicate  question,  even  in  the  abstract,  and 
peculiarly  so  in  the  concrete.  We  all  know,  even  our  medical 
students,  that  gonorrhoea  is  exceedingly  common  among 
young  men  in  all  cities,  so  common  that  statistics  are  not 
worth  offering  on  the  subject.  How  common  it  is  among  the 
married  is  only  to  be  conjectured.  Every  practitioner  will 
have  to  form  some'  idea  from  what  happens  in  his  personal 
experience.     Men  do  not  exercise  the  precaution  against  infect- 
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ing  their  wives  that  they  should.  It  is  a  matter  of  ignorance 
with  many.  Then,  again,  when  we  consider  how  many 
marry  with  uncured  claps,  supposing  them  cured,  we  will 
realize  to  some  extent  that  wives  are  frequently  exposed  to 
the  contagion.  Not  what  should  be,  but  what  actually  exists, 
is  for  the  scientists  to  discuss.  Even  granting  that  the  posi- 
tion set  forth  by  Dr.  Noeggerath  in  1872,  in  reference  to  the 
incurability  of  gonorrhoea,  and  its  long  continuousness  in  a 
"creeping"  or  "  latent"  form,  is  an  exaggeration,  we  still 
must  admit  that  the  cure  is  exceedingly  deceptive,  and 
relapse  after  apparent  cure  is  the  rule ;  that  often  a  patient 
comes  to  us  and  it  is  difficult  to  say  whether  he  has  caught  a 
fresh  blennorrhea  or  is  suffering  a  relapse  from  neglect  of 
treatment  or  from  imprudence.  We  do  not  reject  that  part 
of  Noeggerath  doctrine  which  makes  it  possible  that  an  old 
and  chronic  blennorrhea  will  transmit  to  the  female  a  modified 
clap,  not  an  acute  and  virulent  inflammation,  but  a  slow,  in- 
sidious, and  subacute  attack  which  travels  slowly  and  persists 
a  long  time.  "While  we  believe  such  is  probably  the  truth, 
we  do  not  think  we  need  this  theory  to  justify  us  in  believing 
in  the  frequency  of  gonorrhoea  as  a  cause  of  pelvic  disease. 

Again,  we  must  remember,  in  pursuing  this  subject,  that 
blennorrhoea  is  quite  a  different  matter  in  the  female  to  what 
it  is  in  the  male,  modified  in  a  great  measure  by  the  anatomi- 
cal difference  in  the  genito-urinary  apparatus  of  the  two  sexes. 
Urethritis  differs  widely  in  the  sexes.  A  few  observers  and 
venereal  specialists  even  declare  that  the  female  urethra  is 
very  rarely  invaded.  Zeissl  maintains  that  there  is  only  five 
cases  of  urethritis  in  every  hundred  cases  of  blennorrhceal 
vaginitis.  At  all  events  the  mildness  and  rapidity  of  the 
urethral  troubles  terminate  so  often  in  spontaneous  cure  that 
it  is  impossible  for  either  patient  or  doctor  to  pronounce  posi- 
tively a  diagnosis  independent  of  other  complications. 

Again,  although  we  are  accustomed  to  look  upon  vaginitis 
as  the  typical  form  of  gonorrhoea  in  the  female,  at  the  present 
time  there  are  some  European  investigators  who  deny  the 
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existence  of  a  true  primary  vaginal  specific  inflammation,  at 
least  in  the  adult. 

Bumm,  of  Wurzburg,  Steinschneider,  Martineau,  and  otliers 
maintain  that  the  epithelium  lining  of  this  canal  does  not 
afford  a  suitable  nidus  for  this  microbe,  and  that  the  accom- 
panying vaginitis  is  wholly  due  to  the  irritating  discharge  from 
the  uterus.  Schwarz,  a  very  competent  authority,  is,  how- 
ever, opposed  to  this  view,  and  contends  that  he  has  met  with 
vaginitis  independent  of  uterine  infection,  and  has  even  found 
the  gonococci  in  the  epithelium  of  the  vagina.  This  question 
then  cannot  be  regarded  as  settled. 

The  mucous  covering  of  the  vulva  is  also  the  seat  of  gonor- 
rhoea, especially  the  glands  of  Bartholini,  which  often  become 
the  seat  of  suppuration  and  abscess. 

The  existence  and  frequency  of  blenorrhceal  inflammation 
of  the  cavity  of  the  uterus  is,  I  believe,  generally  admitted 
at  the  present  day.  Dr.  William  Japp  Sinclair,  in  his  ex- 
haustive and  recent  work  on  Gonorrhoea!  Infection  in  Women, 
declares  "  that  all  the  more  recent  observations  go  to  prove 
"that  it  is  the  rule  not  the  exception" 

The  gravity  of  this  form  of  the  disorder  auy  one  can  easily 
see.  The  endometrium  is  an  almost  closed  cavity,  difficult  of 
proper  examination  and  treatment.  The  uterine  discharge 
acts  on  the  vagina  and  vulva,  and  keeps  them  in  a  state  of 
inflammation ;  and  when  once  the  endometrium  is  diseased 
the  extension  to  the  tubes  cannot  but  be  possible,  and  the  fre- 
quency of  this  extension  will,  perhaps,  depend  upon  the  state 
of  health  of  these  tubes  previously.  In  a  cavity  like  the 
uterus  the  specific  suppuration  is  very  sure  to  be  accompanied 
by  the  presence  of  other  pathogenic  microbes,  so  that  the 
liability  of  tubal  complication  is  always  probable. 

If,  now,  we  bear  in  mind  the  considerations  above  men- 
tioned, we  shall  be  the  better  able  to  judge  of  the  value  of 
the  evidence  presented  in  clinical  histories,  and  to  accept  the 
judgment  of  men  who  have  had  the  best  of  opportunities 
from  which  to  draw  their  conclusions. 

We  find  it  stated  by  Dr.  Ernest  Finger,  of  Vienna,  that 
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Dr.  West,  of  England,  was  the  first  to  express  the  view  that 
uterine  blennorrhea  could  occur — could  attack  the  tissue  of 
the  uterus  itself,  and  exhibit  a  tendency  to  spread  along  the 
tubes  to  the  peritoneum.  This  is  valuable  as  the  opinion  of 
an  able  and  close  observer. 

As  early  as  1872  Dr.  Noeggerath  made  the  startling  an- 
nouncement that  "  gonorrhoea  not  only  lasted  a  long  time  after 
an  apparent  cure,  and  was  capable  of  infecting  the  female  when 
in  a  latent  state,  but  he  insisted  that  this  last  form  propagated 
to  the  uterus  pursued  a  slow  and  subacute  course  until  roused 
into  activity  by  some  special  existing  cause,  such  as  child- 
birth and  abortions,  and  then  invaded  the  appendages."  This 
view  has  only  been  accepted  recently,  and  has  been  confirmed 
by  investigations  made  on  the  basis  of  the  gonococcus  theory. 
In  later  years  he  has  done  much  to  develop  his  ideas,  and 
arranged  and  classified  the  pelvic  inflammations  due  to  this 
infection. 

The  well-known  researches  of  Bernutz,  which  have  done 
more  to  form  the  basis  of  modern  gynecological  practice  than 
the  work  of  any  other  one  man,  make  gonorrhoea  a  very  '  , 
frequent  cause  of  pelvic  inflammations. 

I  have  not  had  access  to  the  original  contributions  of  this 
observer,  but  according  to  the  reports  of  those  who  have, 
especially  the  statement  of  Dr.  Hoffman,  of  Philadelphia,  it 
is  stated  that  in  an  examination  of  ninety-nine  subjects  with 
the  usual  forms  of  salpingitis  and  its  allied  inflammations, 
there  were  twenty-eight  traceable  to  gonorrhoeal  infection. 

Dr.  Angus  McDonald,  of  Edinburgh,  soon  after  the  appear- 
ance of  Noeggerath's  writings,  and  with  a  view  of  testing  his 
position,  collected  and  reported  to  the  Edin.  Med.  Journ. 
seven  cases  in  which  the  mixed  gonorrhoeal  and  puerperal 
poison  gave  rise  to  severe  pelvic  disease,  one  among  the  num- 
ber being  fatal.  These  cases  were  very  strong  and  convincing 
as  to  the  connection  with  gonorrhoea.  McDonald,  while  not 
admitting  the  whole  of  Noeggerath's  opinions,  characterized 
his  discoveries  as  embodying  "  a  grand  idea." 

Mr.  Lawson  Tait,  whose  great  ability  none  will  dispute, 
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was  among  the  earliest  advocates  of  this  doctrine,  which  he 
has  illustrated  by  numerous  diseased  appendages  removed  and 
reported  by  him. 

In  1886  Westermark,  of  Germany,  performed  laparotomy 
on  a  woman  for  supposed  ectopic  gestation,  but  on  section  a 
pyosalpinx  was  found,  and  on  microscopic  examination  numer- 
ous groups  of  the  gonococci  were  seen  in  the  pus,  and  it  was 
regarded  as  positively  of  blenorrhagic  origin.  This,  we  be- 
lieve, is  the  first  reported  case  of  the  discovery  of  this  microbe 
in  pus  from  this  source. 

In  1887  Ortman,  of  Berlin,  had  a  patient,  twenty-two 
years  of  age,  who  had  been  married  one  year  to  a  man  known 
to  have  had  several  attacks  of  clap.  Eight  weeks  after  her 
first  confinement  she  was  taken  quite  ill.  Urethritis  was 
present  and  severe  abdominal  pain.  Digital  examination  dis- 
closed an  enlarged  left  ovary,  right  salpingitis,  and  oophoritis. 
Extirpation  of  the  appendages  on  both  sides  was  performed  ; 
purulent  salpingitis  and  peritonitis  were  found  on  the  right 
side,  and  catarrhal  salpingitis  and  peritonitis  on  the  left.  Pus 
from  the  right  tube  contained  gonococci  that  could  be  stained 
in  a  typical  manner. 

Dr.  W.  Gill  Wylie,  of  New  York,  in  his  article  on  tubal 
diseases  in  Mann's  American  System  of  Gynecology  and  in 
Wood's  Reference  Handbook,  mentioning  the  etiological  fac- 
tors, attributes  the  majority  of  cases  to  the  septic  influences 
following  parturition  and  abortions,  but  says  that  "there  is 
no  doubt  but  that  gonorrhoea  is  a  frequent,  and,  in  many  in- 
stances, an  unsuspected  cause  of  salpingitis.  (Handbook,  vol. 
3,  p.  27.) 

Sanger,  one  of  the  greatest  living  authorities  in  Germany 
on  pelvic  diseases,  not  only  believes  in  the  causal  relation,  but 
says  "that  the  oviduct  is  the  main  site  of  infectious  blenor- 
rhoea."     (See  Ernest  Finger,  page  290.) 

All  German  gynecologists  whose  writing  we  have  seen 
quoted  on  this  subject,  including  Martin  and  Shroeder,  hold 
not  merely  to  the  occasional  occurrence  of  this  form  of  sal- 
pingitis, but  to  its  great  frequency. 
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In  a  very  recent  and  full  account  of  "  Gonorrhoea!  Infec- 
tion in  Women,"  in  all  its  aspects,  Dr.  Japp  Sinclair,  of 
Manchester,  Eng.,  expresses  the  strongest  conviction  of  the 
frequency  and  severity  of  the  diseases  caused  by  this  poison. 
His  position  is  this,  that  including  all  forms — the  acute,  the 
subacute,  and  latent  gonorrhoeas — the  mixed  cases,  puerperal 
and  such  like,  the  largest  proportion  of  pelvic  inflammations 
find  their  origin  in  gonorrhoeal  infection. 

The  last  treatise  on  gynecology  published  in  France,  that 
of  Dr.  S.  Pozzi,  of  Paris,  a  large  and  comprehensive  work, 
representing  the  teachings  of  English  and  German  authorities 
as  well  as  the  French,  gives  in  the  chapter  on  oophoro- 
salpingitis the  list  of  etiological  factors  as  follows :  1st, 
Blenorrhagic  infection ;  2d,  Puerperal  infection ;  3d,  Mixed 
infection  ;  and  4th,  Exploration  by  sounds  and  surgical  inter- 
vention, and  states  that  his  experience  entirely  confirms  the 
observations  of  M.  Bernutz,  his  former  college  at  the  Lourcine. 

In  his  clinical  lessons  on  pelvic  and  abdominal  surgery, 
Prof.  Terrillon,  under  the  head  of  Etiology,  after  saying  that 
the  causes  of  salpingitis  are  various,  continues  :  "  In  the  first 
rank  is  to  be  placed  blennorrhagia,  next  follows  accouchements 
and  abortions,  and  equally  with  these  surgical  interference 
with  the  os  and  cervix  uteri "  (page  305). 

Previously  in  this  paper  we  have  alluded  to  the  discussion 
in  the  Philadelphia  County  Medical  Society,  in  1889,  opened 
by  that  eminent  laparotomist,  Dr.  Joseph  Price,  in  which  he 
insisted  on  the  prevalence  of  this  form  of  trouble,  a  conviction 
acquired  by  close  observation  of  the  clinical  histories  he  had 
met  with.  In  a  recent  letter  to  the  writer,  Dr.  Price  expresses 
himself  thus:  "1st.  That  the  most  common  cause  of  salpin- 
gitis is  gonorrhoea,  and  2d.  More  than  seventy-five  per  cent, 
of  my  cases  are  positively  traceable  to  gonorrhoea." 

Prof.  W.  M.  Polk,  of  New  York,  under  date  of  October 
14th,  kindly  answered  some  queries  I  propounded  in  the  fol- 
lowing language  :  "  That  having  followed  a  gonorrhoea  from 
the  vagina  to  the  peritoneal  cavity  by  way  of  the  tubes,  I 
must  believe  in  the  causative  action  of  the  disorder.     This 
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case  while  under  my  close  observation  developed  endometritis, 
salpingitis,  and  peritonitis.  I  operated  in  the  acute  stage  and 
found  the  tubes  filled  with  pus.  The  evidence  of  acute  local 
peritonitis  was  equally  apparent.  In  regard  to  its  frequency 
as  compared  to  other  causes,  Dr.  Polk  stated  that  his  record- 
book  showed  puerperal  causes  in  the  majority." 

Dr.  Palmer  Dudley,  of  New  York,  who  holds  a  high  posi- 
tion as  a  gynecologist,  was  kind  enough  to  reply  to  my  queries 
under  date  of  October  28th  in  the  following:  "I  frequently 
see  cases  of  salpingitis  and  pelvic  peritonitis  as  a  result  of 
gonorrhoea,  and  have  many  times  treated  the  patient  from  the 
inception  of  the  gonorrhoea  until  she  has  convalesced  from 
the  peritonitis.  I  regard  it  as  second  among  the  causes  pro- 
ducing peri-uterine  disease.  I  regard  puerperal  conditions, 
etc.,  as  first  in  the  production  of  salpingitis  and  ovaritis.'7 

Dr.  Henry  T.  By  ford  was  good  enough  to  write  under 
recent  date  :  "  I  consider  gonorrhoea  a  very  frequent  cause  of 
salpingitis,  and  I  consider  the  remains  of  old  gonorrhoea  an 
occasional  cause  of  puerperal  sepsis." 

We  are  happy  also  to  have  the  testimony  of  our  distin- 
guished President,  to  the  effect,  "  that  acute  gonorrhoea  is  not 
infrequently  a  cause  of  parametritic  lesions,  that  it  does 
spread  to  the  peritoneum  through  the  tubes  ;  while  the  chrouic 
forms  of  gonorrhoea  are  responsible  for  those  low  and  obscure 
cases  of  parametritis  which  render  a  woman's  life  a  burden." 

The  opinion  on  this  subject  of  the  distinguished  gynecologist 
of  Johns  Hopkins  Hospital,  Dr.  Howard  A.  Kelly,  will  be 
valued  wherever  gynecology  is  studied.  In  the  last  hospital 
reports,  issued  in  September,  he  says,  in  remarking  on  a  case 
of  pyosalpinx  removed  by  him  and  examined  with  great  care  : 
"  The  character  of  the  pus  and  the  nature  of  the  inflammatory 
process  throughout,  leave  little  room  for  doubt  as  to  the  exist- 
ing cause  being  a  microorganism,  and  the  fact  that  repeated 
attempts  with  cultivation  on  nutrient  agar  and  gelatin  have 
yielded  negative  results  also  lends  greater  probability  to  the 
supposition  that  the  sensitive  gonococcus  is  the  organism  in 
question."     Also  "  that  after  patient  search  by  Dr.  Ghrisky, 
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his  assistant,  the  characteristic  diplococci  were  found  within 
the  pus  cells  and  grouped  in  colonies ;"  and  he  further  states 
that  Martin,  of  Berlin,  in  a  very  recent  letter,  says :  "  I  have 
demonstrated  the  gonococcus  in  three  cases."  Dr.  Kelly  was 
also  kind  enough  to  reply  to  some  inquiries  in  the  following 
language,  premising,  however,  that  these  were  only  his  opin- 
ions, and  not  accurate  data  for  scientific  purposes :  "  I  believe 
gonorrhoea  is  a  frequent  cause  of  salpingitis.  If  I  were  to 
guess,  I  should  say  in  fifteen  or  twenty  per  cent,  of  the  cases; 
some  suppurative ;  many  of  them,  however,  terminating  in  a 
hydrosalpinx." 

I  also  quote  the  following,  as  it  may  be  of  assistance  to 
other  observers,  namely,  "  That  the  pus  produced  by  the  gon- 
ococcus is,  of  all  forms,  one  of  the  least  noxious  to  the  peri- 
toneum, standing  at  the  opposite  pole  to  the  streptococcus." 

In  my  own  clinical  experience  I  am  not  able  to  give  cases 
in  which  the  chain  of  sequences  was  so  perfectly  known  as  to 
be  of  scientific  value,  or  with  a  diagnosis  confirmed  by  sec- 
tion, yet  I  have  met  a  great  many  in  which  the  signs  and 
symptoms  of  pelvic  inflammation  were  so  associated  or  con- 
sequent upon  urethral  or  vulvar  troubles,  and  in  which  cir- 
cumstances pointed  so  strongly  to  the  existence  of  infection, 
that  I  believed  them  to  be  cases  of  gouorrhoeal  infection.  I 
have,  in  no  instance,  confirmed  my  diagnosis  by  a  laparotomy. 

Permit  me  to  give  the  synopsis  of  two  cases : 

Case  I. — Mrs.  A.,  a  young  married  woman,  in  excellent  general 
health,  with  a  child  eighteen  months  old  at  the  time  of  my  first 
visit  in  October  last.  She  had  never  been  pregnant  except  with 
this  child,  had  had  no  trouble  in  childbed,  and  up  to  a  week 
before  my  visit  seems  to  have  had  no  local  trouble ;  menstruated 
easily  and  regularly  for  the  past  twelve  months,  although  she 
only  stopped  nursing  three  months  before.  Her  husband  is  a 
commercial  tourist,  and  is  away  from  home  two  months  at  a  time. 
When  I  arrived  at  the  bedside  the  lady  told  me  that  she  had 
been  suffering  greatly  for  some  days  when  passing  her  water ;  very 
frequent  calls  and  scalding ;  that  she  had  tried  several  times  to 
use  a  vaginal  injection  and  she  could  not  introduce  the  nozzle ; 
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that  she  had  a  free  discharge  of  whites,  and  that  she  was  tender 
and  sore  in  her  lower  bowel  and  exceedingly  uncomfortable. 
On  examining  the  patient  on  her  side,  the  effort  to  introduce  the 
fingers  produced  so  much  pain  I  had  to  desist.  I  then  inspected 
the  vulva ;  the  raucous  lining  was  red  and  irritated,  some  abra- 
sions ;  as  far  as  I  could  see,  the  vaginal  mucous  lining  was  much 
swollen  and  the  orifice  contracted,  as  in  a  case  of  vaginismus. 
The  discharge  was  very  thick  and  creamy.  I  proceeded  no  fur- 
ther in  the  examination.  By  the  use  of  warm  sitz-baths,  mild 
disinfecting  lotions,  and  douches  with  solution  of  creolin,  I  suc- 
ceeded after  three  or  four  days  in  reducing  the  vaginitis,  so  as  to 
be  able  to  make  a  specular  examination.  The  urethral  trouble 
yielded  rapidly  to  diuretics  and  copaiba.  The  endometritis  that 
I  found  proved  to  be  very  severe,  lasting  three  months  under 
appropriate  treatment,  until  the  27th  of  January.  I  was  called 
again  early  in  June  and  found  she  had  been  in  bad  health  for 
two  months,  had  lost  flesh,  could  not  walk ;  uterine  leucorrhoea 
was  excessive,  and  all  the  signs  of  tubal  and  ovarian  inflamma- 
tion. My  treatment  was  interrupted  by  my  departure  from  home, 
and  on  my  return  she  told  me  she  had  never  recovered  her 
health. 

Case  II. — During  November  and  December  of  1889  I  was 
treating  a  young  man  for  clap.  He  was  somewhat  irregular  in 
attendance  and  progressed  very  slowly.  Great  was  my  surprise 
one  morning  in  January  to  see  in  the  daily  papers  the  announce- 
ment of  his  marriage.  I  heard  nothing  more  of  him  until  some 
three  or  four  weeks  after,  when  he  came  in  great  haste  for  me  to 
see  his  wife.  They  had  returned  a  few  days  before  from  a  bridal 
trip.  I  found  her  very  ill  with  symptoms  of  a  severe  general 
peritonitis;  abdomen  very  large  and  tympanitic,  nausea,  high 
fever,  and  a  bad  pulse.  She  had  suffered  urinary  symptoms  for 
some  days.  I  could  make  no  examination,  as  she  was  too  ill. 
To  my  surprise  she  was  very  mucji  better  by  the  fourth  day,  and 
in  a  few  more  days  all  the  acute  symptoms  had  subsided.  A 
profuse  leucorrhoea  continued.  I  dismissed  her,  but  in  two  weeks 
was  called  again.  She  did  not  have  this  time  the  high  fever  and 
signs  of  general  peritonitis,  but  had  passed  through  a  chill  and 
complained  of  much  pain  in  the  uterus.  She  was  five  or  six 
weeks  in  getting  out  of  doors.    Since  then  her  periods  have  been 
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very  painful  and  profuse,  requiring  her  to  go  to  bed  four  or  five 
days. 

These  cases  afford  good  specimens  of  what  is  not  uncom- 
mon in  my  experience,  and  in  my  judgment  cannot  be 
explained  on  any  other  theory  than  that  of  infection.  It  is 
probable  that  these  women  will  become  invalids,  and  finally 
seek  relief  at  the  hands  of  a  laparotomist. 

The  evideuce  to  be  derived  from  the  bacteriological  side  of 
the  question  cannot  yet  be  considered  as  more  than  corrobo- 
rative of  clinical  observations.  The  examination  with  the 
microscope  of  the  purulent  contents  of  the  tubes  has  so  far 
generally  given  negative  results  ;  results  which  are  thought 
by  some  to  be  due  to  the  delicate  character  of  this  micro- 
organism ;  that,  although  it  may  be  present  in  recent  cases, 
in  the  more  advanced  cases  of  pyosalpinx  it  has  become 
broken  up  and  lost  in  debris.  There  are,  perhaps,  ten  or 
twelve  cases  in  which  the  discovery  has  been  well  established  : 
only  once  in  America,  by  Dr.  H.  A.  Kelly ;  not  at  all  in 
England  ;  once  by  Westmark,  once  by  Ortman,  three  times  by 
E.  Martin,  and  recently  Wertheim,  of  Germany,  reports  five 
cases,  quoted  in  the  October  number  of  The  American  Journal 
of  the  Medical  Sciences.  He  has  demonstrated  the  presence  of 
the  gonococci  not  only  in  the  pus,  but  in  the  epithelium  lining 
of  the  tube. 

Sanger,  of  Leipsic,  as  quoted  by  Sinclair,  has  this  to  say : 
"  That  the  hope  of  finding  in  the  gonococcus  of  Neisser  the 
means  of  diagnosing  gonorrhoea  in  the  female  internal  organs 
has  proved  to  be  vain."  This,  however,  it  seems  to  me,  is  a 
too  hasty  conclusion  to  arrive  at,  inasmuch  as  the  study  of  the 
disease  in  this  aspect  is  too  recent  and  incomplete.  For  if 
the  microorganism  itself  is  not  the  direct  cause  we  may  find 
that  the  ferment  generated  by  its  activity  is  the  efficient 
poison ;  or  the  opinion  of  the  German  writer,  Gebheim,  may 
prove  to  be  correct,  and  this,  too,  without  invalidating  the 
clinical  evidence  already  advanced.  He  says,  "that  the  blen- 
norrhagic   complications  of  the   internal  female   organs  are 
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always  due  to  a  mixed  infection,  in  which  the  gonococcus 
only  opens  the  door  to  other  microbes." 

The  conclusions  we  would  summarize  from  my  clinical 
observations  and  from  the  study  we  have  been  able  to  bestow 
on  this  subject  are  as  follows :  In  the  first  place  we  can 
see  no  antecedent  improbability  that  an  active  specific  virus, 
such  as  the  gonorrhceal,  is  not  liable  to  invade  the  Fallopian 
tubes,  but  on  the  contrary  analogy  would  lead  us  to  expect  it. 

2d.  That  after  making  all  proper  allowances  for  loose 
histories,  inaccurate  diagnoses,  and  the  ardent  enthusiasm  of 
laparotomists,  we  still  have  sufficient  clinical  data  to  establish 
a  causal  relation  between  gonorrhceal  infection  and  pelvic  in- 
flammations, the  frequency  of  which,  taking  all  classes  of 
society  together,  is  much  greater  than  the  opponents  of  this 
doctrine  admit. 

3d.  That  it  is  very  probable,  if  not  proved,  that  many 
cases  are  traceable  to  a  modification  of  acute  gonorrhoea,  so- 
called  chronic,  creeping,  or  latent,  which,  in  the  first  instance, 
will  create  a  mild,  insidious  endometritis,  running  a  chronic 
course,  and  eventuating  in  inflammation  of  the  tubes,  ovaries, 
and  peritoneum. 

4th.  There  is  good  ground  for  thinking  that  a  mixed 
infection  may  be  at  times  responsible  for  the  invasion  of  the 
appendages,  either  in  the  shape  of  a  toxic  principle  generated 
from  the  gonococci,  or  in  the  sense  of  the  specific  suppuration 
offering  a  suitable  nidus  for  other  and  different  bacteria. 

5th.  That  the  weight  of  bacteriological  research  is  in  favor 
of  the  clinical  experience  of  those  who  hold  to  gonorrhoeal 
infection,  and  the  proof  from  this  quarter  is  daily  increasing. 

And  now,  Mr.  President  and  fellow-members,  if  there  is 
anything  in  what  we  have  attempted  to  prove,  it  is  that  the 
presence  of  gonorrhoea  in  the  female  genito-  urinary  organs  is 
a  very  grave  and  serious  matter.  Outside  of  the  desideratum 
of  fixing  these  attacks  of  pelvic  trouble  upon  a  more  scientilie 
basis  it  is  all  important,  for  the  health  and  happiness  of  the 
poor  suffering  women  and  for  the  integrity  of  the  family,  that 
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every  practitioner  be  impressed  with  the  far-reaching  conse- 
quences of  any  case  of  clap.  That  every  patient  be  cautioned 
against  negligence  in  his  or  her  treatment.  More  than  this, 
I  think  each  and  all  of  us  should  exert  his  influence  in 
securing  some  action  on  the  part  of  the  health  authorities 
of  our  cities  to  repress  and  minimize  the  extent  of  venereal 
diseases. 


INTRA-LIGAMENTOUS  OVARIAN  CYSTOMA. 


By  Cornelius  Kollock,  M.D., 
Cheraw,  S.  C. 


Intra-ligamentous  ovarian  cystoma  is,  of  all  growths, 
pelvic  or  abdominal,  the  most  difficult  of  complete  diagnosis, 
and  calls  for  the  most  cautious  and  judicious  treatment,  in  order 
to  secure  a  successful  termination.  The  very  name  implies 
malposition  of  the  ovary  as  well  as  of  the  cystoma,  inasmuch 
as  the  cystoma  is  found  in  a  position  and  with  surroundings 
and  attachments  so  entirely  different  from  the  positions  and 
appendages  of  the  ordinary  ovarian  tumor.  Beside,  the  for- 
mation and  development  of  intra-ligamentous  ovarian  cystoma 
is  abnormal  when  compared  with  the  usual  cystic  degeneration 
of  the  ovary.  The  fact  of  the  great  rarity  of  these  unusual 
growths  suggests  at  once  the  idea  of  some  unusual  factor  or 
influence  causing  their  production. 

The  literature  on  the  subject  is  very  meagre,  denoting  a 
paucity  of  cases,  even  among  our  ovariotomists  of  large  expe- 
rience. In  these  days  of  eacoethes  scribendi,  every  fact  of 
interest  finds  its  way  to  the  public  prints.  The  most  satisfac- 
tory explanations  of  the  location,  formatiou,  and  development 
of  intra-ligamentous  ovarian  cystomata  that  have  come  to  my 
notice  are  from  the  pens  of  Alexander  J.  C.  Skene,  of  Brook- 
lyn, and  Bland  Sutton,  of  London.  According  to  Skene  two 
theories  have  been  put  forth  to  explain  the  topographical 
anatomy  of  intra-ligamentous  ovarian  cystoma.  One  theory 
assumes  that  the  ovary,  perhaps  during  embryonic  life,  gets 
in  among  the  folds  of  the  broad  ligament  and  remains  there. 
If,  while  in  this  position,  the  ovary  undergoes  cystic  degenera- 
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tion,  it  must  split  up  and  separate  the  folds  of  the  ligament 
so  as  to  make  from  the  ligament  a  capsule  for  the  neoplasm. 
The  other  theory,  according  to  Skene,  is  (I  quote  his  own 
language)  "  that  during  the  growth  of  the  cystoma  it  burrows, 
so  to  speak,  into  the  folds  of  the  ligament,  and  once  having 
insinuated  itself  there,  pushes  the  folds  apart,  and  these  folds 
grow  with  the  cystoma  and  form  a  ligamentous  capsule  for 
it."  Being  thus  insinuated  among  the  folds  of  the  ligament, 
they,  with  the  growth  of  the  cystoma,  become  thickened,  thus 
readily  assuming  the  office  of  capsule  to  the  cystoma.  To 
make  sure  the  accomplishment  of  this,  the  ovary  must  be 
intimately  associated  with  the  broad  ligament,  and  not  be  sus- 
pended by  a  mere  portion  of  peritoneum  which  may  allow 
it  to  rest  somewhat  away  from  the  ligament.  According  to 
Skene,  the  ovary  is  sometimes  fastened  to  the  ligament  by 
adhesive  inflammation,  and  sometimes  imbedded  in  the  pos- 
terior fold  of  the  ligament. 

Intra-ligamentous  ovarian  cystomata  may  be  monocystic  or 
polycystic;  they  are,  however,  oftener  single  than  multiple. 
They  are,  as  a  general  thing,  papillary  or  proliferous,  which, 
according  to  some,  may  be  ascribed  to  the  fact  of  their  attach- 
ment to  the  paroophoron.     Much    light,  however,   may  be 
thrown  upon  the  subject  by  a  careful  study  of  the  position  of 
the  cyst  and  its  relations  to  the  pelvic  and  abdominal  viscera. 
When  the  cyst  lies  between  the  bladder  and  uterus  they  all 
ascend  into  the  abdominal  cavity,  and  no  part  of  the  tumor 
can  be  felt  through  the  vagina ;  but  if  the  cystoma  is  pos- 
terior to  the  uterus  and  bladder  it  dips  deeply  into  the  pelvic 
space.     In  either  of  these  positions  the  broad  ligament  still 
holds  the  cystoma,  and  the  folds  grow  and  become  thickened 
with  the  development  of  the  tumor  held  within  their  grasp. 
The  folds  of  the  broad  ligament,  however,  become  thinner  as 
they  approach  the  summit  of  the  cyst,  so  that  when  the  ex- 
treme limit  is  reached  little  is  found  but  peritoneum,  and  the 
extreme  upper  part  resembles  a  common   ovarian  cystoma. 
These  points,  while  aiding  much  in  coming  to  a  conclusion  as 
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to  the  nature  of  the  growth,  still  leave  some  doubt  and  uncer- 
tainty as  to  the  correctness  of  the  diagnosis. 

Fluctuation,  a  very  valuable  and  almost  unerring  pathogno- 
monic sign  in  all  cystic  growths,  is  sometimes  entirely  absent, 
or  so  obscure  and  indistinct  as  to  fail  of  recognition.  Some- 
times an  intra-ligamentous  ovarian  cystoma  fails  to  respond 
to  the  use  of  the  aspirator  aud  trocar,  as  will  be  shown  here- 
after. What  are  we  to  do  in  a  case  of  this  kind  ?  We  are 
to  be  satisfied  with  an  incomplete  diagnosis,  which  may  some- 
times be  made  complete  by  surgical  interference.  An  incom- 
plete diagnosis,  which  may  leave  some  doubt  as  to  a  malignant 
element  of  the  case,  may  be  improved  by  investigation  of  the 
intra-peritoneal  fluid,  which  often  abounds  in  such  cases.  We 
know  of  no  sufficient  or  satisfactory  explanation  of  this  fact. 

After  reviewing  the  experience  of  those  who  have  put 
forth  their  views  on  this  subject,  we  conclude  that  Skene's 
method  of  diagnosticating  intra-ligamentous  ovarian  cystoma 
is,  in  our  present  knowledge  of  this  peculiar  variety  of  cyst- 
oma, about  the  safest  that  can  be  adopted.  Other  methods 
may  hereafter  be  found,  but  for  the  present  we  will  adhere  to 
that  suggested  by  the  learned  gynecologist  of  Brooklyn.  He 
says :  "  When  a  cystic  tumor  in  the  abdomen  which  is  firmly 
fixed  below,  with  no  history  of  inflammation  during  the 
earlier  stages  of  the  growth  of  the  tumor,  and  the  uterus  is 
drawn  up  out  of  the  pelvis  and  lies  behind  or  in  front  of  the 
cystoma,  I  suspect  that  it  is  intra-ligamentous.  If  the  uterus 
is  displaced  laterally  in  a  marked  degree  by  the  cystoma  that 
is  present,  or  if  the  cyst  descends  deep  down  in  the  pelvis 
while  the  uterus  is  high  up  and  in  front  of  the  cyst,  the  facts 
point  to  the  same  conclusion."  Granting  the  fact  of  the 
presence  of  the  cystoma  being  established,  the  diagnosis  may 
be  still  incomplete  and  may  remain  so  even  after  laparotomy 
has  been  performed  and  the  tumor  exposed  to  view.  Explora- 
tory incisions  for  diagnostic  purposes  are  not  always  satisfac- 
tory or  corroborative  of  previously-formed  opinions,  and  may, 
and  do  sometimes,  reveal  conditions  wholly  unlooked  for,  and 
confusing  the  surgeon  not  a  little.    While  it  is  comparatively 


372  INTRA-LIGAMENTOUS  OVARIAN  CYSTOMA. 

easy  to  decide  that  there  is  a  cystoma  attached  at  some  point 
to  the  broad  ligament,  to  decide  just  where  the  attachment  is, 
to  say  what  is  the  topographical  anatomy ;  also  the  manner 
of  attachment  and  condition  of  the  tissues  adjacent  is  quite  a 
different  thing.  This  variety  of  cyst  is  so  different  in  appear- 
ance from  the  ordinary  ovarian  cystomata,  that  even  after  the 
cavity  has  been  opened  and  the  tumor  viewed  and  handled,  it 
may  be  mistaken  for  a  uterine  fibroid  or  a  fibro-cystic  myoma, 
so  great  is  the  resemblance  to  these  tumors.  It  also,  from  its 
color  and  excess  of  vascularity,  may  be  taken  for  a  gravid 
uterus.  Perhaps  nothing  in  the  shape  of  pelvic  or  abdominal 
neoplasm  is  so  embarrassing  to  the  surgeon  as  the  diagnosis 
of  intra-ligamentous  ovarian  cystoma.  Even  skilled  and 
experienced  ovariotomists  are  sometimes  baffled. 

As  these  tumors  have  no  real  pedicle,  are  enclosed  in  a 
capsule  formed  by  the  separated  and  thickened  folds  of  the 
broad  ligament,  and  occupy  positions  relative  to  the  pelvic 
viscera  different  from  the  ordinary  ovarian  cystomata,  they 
call  for  a  special  plan  of  treatment.  In  fact,  no  general  plan 
of  treatment  can  be  adopted,  and  each  individual  case  must 
be  managed  according  to  the  peculiar  features  it  presents. 

The  remarks  on  the  treatment  of  intra-ligamentous  ovarian 
cystoma  will  be  in  connection  with  the  narration  and  de- 
scriptive of  the  features  of  a  case  on  which  I  operated  a  short 
time  since. 

The  history  of  the  case  is  as  follows : 

A  bright  mulatto,  aged  forty-one  years,  married  twenty  years, 
has  had  four  children,  youngest  fourteen  years  of  age;  never 
had  a  miscarriage ;  menstruation  has  always  been  normal  in 
every  respect.  Although  slender  and  apparently  delicate,  her 
general  health  has  always  been  remarkably  good.  Her  occupa- 
tion was  that  of  a  seamstress,  which  caused  her  to  lead  rather  a 
sedentary  life,  accounting  in  a  measure  for  her  delicate  appear- 
ance. I  sawr  the  case  for  the  first  time  on  April  20,  1890.  There 
was  considerable  emaciation.  In  the  right  iliac  region  a  hard 
lump  was  discovered  [for  the  first  time  in  the  early  part  of  the 
autumn  of  1889,  though  it  probably  had  existed  prior  to  that 
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date.  There  was  but  little  distention  of  the  abdomen ;  no  pain 
or  tenderness  on  pressure  ;  in  fact,  nothing  to  indicate  the  pres- 
ence of  inflammatory  action.  The  tumor  was  solid  and  firm  to 
the  touch,  was  deeply  seated  in  the  pelvis,  and  the  uterus  was  a 
good  deal  displaced  laterally  and  was  drawn  high  up  in  the 
abdominal  cavity.  Various  opinions  had  been  given  as  to  the 
nature  of  this  tumor,  viz.,  ovarian  cystoma,  fibro-cystic  myoma,  and 
even  ectopic  gestation  had  been  suggested  from  the  extreme  lateral 
position  of  the  growth.  There  was  nothing  like  fluctuation  at 
my  first  examination  of  the  case,  and  prior  to  my  seeing  it  the 
aspirator  and  trocar  had  both  been  used  but  failed  to  bring  away 
any  kind  of  fluid.  As  was  remarked,  the  uterus  was  high  up  in 
the  cavity  of  the  abdomen  and  in  front  of  the  tumor.  I  did  not 
then  sufficiently  comprehend  the  situation  to  be  willing  to  express  a 
decided  opinion  till  further  investigation  had  been  made.  Being, 
however,  rather  inclined  to  the  belief  that  it  was  a  fibro-cystic 
myoma,  I  concluded  to  reserve  my  opinion  until  the  abdominal 
cavity  was  opened.  The  true  status  of  affairs  was  then  revealed. 
Deep  down  in  the  pelvis,  and  imbedded  in  the  folds  of  the  broad 
ligament,  was  found  a  tumor ;  the  uterus,  as  before  stated,  was 
displaced  laterally,  lifted  up  into  the  abdomen,  and  lay  in 
front  of  the  tumor.  The  folds*  of  the  broad  ligament  were  split 
up,  thickened,  and  greatly  enlarged,  and  so  enveloped  the  tumor 
as  to  form  a  complete  capsule  for  it.  The  folds  of  the  ligament 
as  they  approached  the  upper  part  of  the  cystoma  grew  thinner, 
and  when  they  reached  the  summit  there  remained  very  little 
but  peritoneum.  This  was  somewhat  confusing,  for  it  was  un- 
usual to  see  the  upper  portion  of  a  cystoma  covered  with  a  layer 
of  peritoneum.  To  what  and  how  was  this  tumor  attached,  was 
a  question  of  great  importance  to  be  solved,  and  how  to  detach 
it  with  safety  from  its  bed  was  also  a  matter  for  serious  consid- 
eration. There  was  nothing  like  a  pedicle  at  the  point  where  a 
pedicle  would  be  supposed  to  be  found ;  the  mass  of  ligamentous 
folds  encapsulating  the  cystoma  was  larger  than  a  man's  wrist, 
and  grew  larger  as  it  descended  toward  the  bottom  of  the  pelvis. 
Enucleation  is  perhaps  suited  to  more  cases  than  any  other  pro- 
cedure; but  with  even  this,  in  cases  in  which  the  cystoma  dips 
deeply  into  the  pelvis,  there  may  occur  serious  difficulty  if  there 
should    be   found    any  inflammatory  action   which    has    caused 
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adhesion  of  the  external  walls  of  the  cyst  to  the  folds  of  the 
ligament.  Commencing  at  the  extreme  upper  portion  of  the 
tumor,  the  ligamentous  folds  were  stripped  off  with  the  handle  of 
the  scalpel  and  a  grooved  director.  Descending  into  the  pelvic 
cavity,  the  fingers  were  used  to  detach  the  folds  of  ligament  from 
the  cystoma.  When  a  little  more  than  half-way  down  to  the 
point  of  origin  of  the  growth,  a  small  abscess  was  encountered. 
It  was  about  the  size  of  a  pullet's  egg,  contained  pure  pus,  and 
was  thoroughly  encysted  by  a  well-organized  sac  among  the  folds 
of  the  ligament,  which  were  greatly  thickened  just  at  that  point. 
The  sac  was  freely  laid  open  with  a  bistoury,  the  pus  thoroughly 
mopped  out,  and  pure  carbolic  acid  applied  to  the  inner  wall. 
Proceeding  with  the  work  of  enucleation,  a  point  was  reached 
where  the  folds  of  the  ligament  were  so  much  thickened  that 
they  appeared  like  bands  attached  and  spread  around  the  cyst- 
oma. At  this  point  the  fimbriated  extremity  of  the  tube  was 
discovered.  The  ovary,  which  I  knew  must  be  near  by,  was  so 
changed  in  appearance  that  it  would  have  escaped  my  notice  but 
for  the  presence  of  a  few  small  cysts  encircling  what  seemed  to  be 
an  ovarian  stroma.  At  this  point,  where  the  cystoma  seemed  to 
be  partially  pedunculated,  it  was  tied  with  a  double  silk  ligature 
and  cut  off.  Hemorrhage,  from  which  much  trouble  was  antici- 
pated, was  comparatively  slight.  One  or  two  arteries  were  rup- 
tured, but  were  readily  secured  by  ligatures.  There  was  con- 
siderable venous  oozing  from  the  raw  surfaces  of  the  detached 
ligamentous  folds.  The  capsule  now  presented  a  pouch,  and  the 
cavity  was  filled  with  hot  sponges,  which  effectually  checked  all 
bleeding.  The  whole  cavity  was  now  thoroughly  washed  with  a 
hot  solution  of  corrosive  sublimate  1  to  3000.  The  upper  por- 
tion of  the  ligamentous  folds  were  then  turned  in  and  secured 
by  a  continuous  catgut  suture.  As  the  capsule  could  not  be 
brought  up  to  the  edges  of  the  abdominal  incision,  a  drainage- 
tube  with  no  side-holes  in  it  was  carried  to  the  lowest  point  in 
the  cavity  and  remained  for  three  or  four  days. 

The  operation  consumed  an  hour  and  two  minutes.  The 
patient  was  very  much  exhausted,  and  once  or  twice  work  had  to 
be  suspended  and  hypodermic  injections  of  brandy  administered. 
Reaction,  however,  soon  took  place,  and  the  patient  was  quite 
comfortable. 
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It  may  be  well  to  call  attention  to  the  appearance  of  this 
tumor.  As  may  have  been  expected,  it  resembled  before  the 
capsule  was  removed  a  subperitoneal  uterine  myoma,  and  as 
the  folds  of  the  ligamentous  capsule  were  removed,  its  vascu- 
larity gave  it  much  the  appearance  of  the  gravid  uterus.  It 
should  have  been  before  stated  that  the  cystoma  could  be  dis- 
tinctly felt  through  the  vagina,  but  the  uterus  was  pushed  so 
far  to  the  side  and  was  so  high  up  in  the  cavity  that  the  os 
could  not  be  reached.  The  cyst,  after  its  removal  from  the 
cavity,  had  the  appearance  and  felt  as  though  it  was  a  solid 
tumor.  The  walls  were  very  thick,  more  than  a  half-inch. 
The  cavity  when  opened  showed  three  separate  compartments, 
each  of  which  was  filled  with  a  thick,  semi-fluid,  greasy-look- 
ing matter,  intermingled  with  which  were  blocks  or  chunks 
of  matter  resembling  fat  bacon,  only  much  more  firm.  The 
inner  walls  of  these  compartments  were  lined  with  a  thick 
corrugated  membrane,  much  like  that  lining  the  interior  of 
the  gizzard  of  a  fowl. 

The  abscess  encountered  during  the  enucleation  of  the  cyst- 
oma disappeared  entirely  and  gave  no  further  trouble.  The 
cavity  was  washed  out  through  the  tube  three  times  daily  till 
the  morning  of  the  fourth  day,  when  the  water  returning  clear 
it  was  removed. 

Considering  all  the  difficulties  attending  this  case  it  termi- 
nated very  favorably.  There  was  at  no  time  much  distention, 
and  there  was  very  little  tenderness  of  the  abdomen.  The 
pulse  was  never  higher  than  105°,  and  the  temperature  was 
never  higher  than  101°,  and  that  only  for  a  few  hours  on  the 
fourth  day  after  the  operation.  The  sutures  were  removed 
on  the  eighth  day,  wrhen  the  incision  was  found  dry  and  firmly 
closed  by  first  intention.  Strength  was  regained  very  slowly, 
and  doubtless  recuperation  was  retarded  by  a  troublesome 
bed  sore  over  the  sacrum.  There  was,  however,  a  complete 
restoration  of  health  in  a  few  wreeks,  when  the  patient  resumed 
her  vocation  of  dressmaking.  She  now  reports  herself  in 
better  health  and  more  comfortable  than  she  has  been  for  more 
than  two  years  past. 


CONSERVATIVE  SURGERY  IN  INJURIES  OF 
THE  FOOT. 


By  J.  T.  Wilson,  M.D., 
Sherman,  Texas. 


Injuries  of  the  foot  are  of  frequent  occurrence  and  of 
every  character,  from  the  most  simple  and  insignificant  to  the 
most  severe,  complicated,  and  painful. 

With  the  light  of  modern  surgery  before  us,  there  are  yet 
many  feet  sacrificed  to  a  want  of  patience  and  proper  man- 
agement of  the  injuries  received.  It  is  true,  doubtless,  that 
injuries  of  the  foot,  as  we  have  been  taught,  are  more  serious 
than  those  of  the  hand,  because  of  its  larger  size  and  greater 
distance  from  the  centre  of  circulation  ;  with  less  power  to 
repair  mischief,  it  is  much  more  susceptible  to  suppuration 
and  gangrene :  and  yet  it  is  very  amenable  to  good  treatment. 

So  important  as  it  is  to  the  locomotion  and  occupation  of 
man,  it  should  ever  be  the  surgeon's  earnest  desire  and  aim 
to  save  the  foot,  if  it  be  possible,  in  a  useful  shape.  With  the 
knowledge  of  the  subject  and  of  the  resources  we  possess  at  the 
present  day,  the  successful  treatment  of  injuries  to  this  part 
is  rendered  more  certain  and  satisfactory  than  formerly.  I 
have  seen  several  cases  of  foot  injuries  where  the  member  was 
sacrificed  to  a  want  of  patience  and  good  judgment — cases  that 
would  in  all  probability,  with  careful  attention,  have  been 
restored  to  their  former  usefulness.  I  have  seen  other  cases 
that  narrowly  escaped  a  sacrifice  upon  the  altar  of  ignorance, 
neglect,  and  a  disinclination  to  enter  upon  the  treatment  of 
these  wounds  when  serious.  Some  surgeons  prefer  amputa- 
tion and  treatment  of  the  stump  to  what  may  seem  to  give 
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promise  of  a  prolonged  attendance  upon  slowly-healing  accident 
wounds;  but  the  loss  of  even  a  portion  of  a  foot  or  of  several 
of  the  toes  is  a  privation  profoundly  felt,  and  we  should  not 
permit  our  personal  preferences  to  influence  our  judgment 
against  conservative  treatment  when  there  is  a  possibility  of 
the  part  being  saved,  though  it  may  require  much  labor, 
patience,  and  annoyance. 

Some  years  ago,  a  man  came  under  my  observation  about 
twenty-four  hours  after  having  had  his  foot  caught  between  two 
heavy  logs,  one  of  which  had  rolled  against  it  with  considerable 
force;  there  was  some  tearing  and  rubbing  of  the  epidermis,  but 
the  true  skin  was  not  broken ;  all  the  metatarsal  bones  except 
the  fifth  were  fractured,  and  one  of  the  phalanges  of  the  second 
toe,  the  internal  cuneiform,  being  displaced. 

The  foot  was  greatly  swollen,  bruised,  discolored,  and  painful. 
The  attending  surgeon  was  of  the  opinion  that  amputation  of  the 
foot  by  Chopart's  operation  was  probably  the  only  hope,  but  after 
further  careful  examination  and  consultation,  the  circulation 
appearing  not  to  be  seriously  interfered  with,  it  was  thought  that 
he  would  lose  nothing  by  waiting  a  day  or  two  to  see  what  con- 
servative treatment  would  do.  Under  the  influence  of  chloroform 
the  displaced  bone  was  pushed  back  in  position  without  very 
much  difficulty,  the  foot  immersed  in  hot  water,  carefully  bathed, 
gently  rubbed  with  a  soft  cloth  and  the  hand,  then  enveloped 
in  a  layer  of  cotton  batting  held  in  place  by  a  well-adjusted 
roller  and  splint,  and  placed  in  a  comfortable  position.  The  pain 
was  much  relieved  and  he  passed  a  comfortable  night.  The 
dressing  was  changed  once  daily  after  the  second  day,  the  foot 
being  bathed  and  rubbed  with  sorbefacients  and  the  roller  tight- 
ened a  little  after  each  dressing.  It  was  practicable  by  much 
care  to  keep  the  fractured  ends  of  the  bones  in  apposition  and 
thereby  to  secure  good  union.  The  general  health  of  the  patient 
was  good ;  he  made  a  good  recovery  without  deformity,  and  the 
foot  was  restored  to  its  former  usefulness. 

Another  case  was  that  of  a  boy  whose  foot  had  been  caught 
under  one  of  the  wheels  of  a  truck  upon  which  was  a  small  house 
that  was  being  moved,  the  uneven  surface  and  the  soft  ground 
doubtless  protected  it  from  a  much  greater  injury  than  it  actu- 
ally received  ;  he  was  taken  into  the  office  of  a  physician  near 
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by,  who  called  a  consultant,  and  after  an  examination  under 
chloroform  they  decided  that  amputation  was  the  only  remedy, 
thinking  the  bones  were  crushed.  I  was  requested  to  do  the 
operation.  I  found  upon  examination  a  lacerated  wound  about 
four  inches  in  length  upon  the  outer  dorsal  surface  and  involving 
the  heel ;  there  was  crepitation  extending  all  over  the  dorsal  sur- 
face, but  it  was  the  crepitus  of  air  which  had  penetrated  the 
Cellular  tissue.  I  could  not  detect  any  fracture ;  it  was  then 
determined  to  put  it  up  in  an  antiseptic  dressing  and  give  it  due 
attention.  It  is  needless  to  say  that  this  boy's  foot  was  completely 
restored. 

In  a  case  of  gunshot  wound  the  ball,  a  forty -five  calibre  Colt's 
revolver,  penetrated  the  instep,  passing  and  lodging  in  the 
scaphoid  bone.  Fifteen  hours  after  the  accident  the  foot  was 
examined,  but  the  ball  could  not  be  found ;  it  was  put  at  rest 
and  cold  water  dressings  adopted.  In  some  five  or  six  days  the 
man  became  restless,  and,  bundling  up  his  foot,  began  again  his 
occupation — that  of  a  laborer.  Though  it  gave  him  sufficient 
pain  to  cause  him  to  limp,  he  would  not  remain  quiet  nor  give 
the  wound  much  attention ;  soon  after  he  began  work  inflamma- 
tion set  up  in  the  bone,  followed  by  suppuration  that  continued 
to  discommode  and  pain  him  for  many  months ;  the  bones  be- 
came enlarged  and  tender,  the  tissues  were  infiltrated,  his  general 
health  became  affected,  and  the  case  was  an  unpromising  one.  He 
was  anxious  to  have  an  amputation  performed  above  the  ankle  ; 
it  was,  however,  thought  best  to  rid  the  parts  of  all  diseased  tissue, 
which  was  accordingly  done,  the  diseased  bone  all  scraped  away, 
the  wound  thoroughly  irrigated  with  a  solution  of  carbolic  acid, 
counter-openings  made  in  the  sole  of  the  foot,  and  drainage-tubes 
placed  in  such  a  way  that  thorough  drainage  could  be  had,  the 
parts  kept  perfectly  clean,  at  rest,  and  in  as  comfortable  position 
as  possible ;  his  general  health  was  looked  after,  and  tonics  and 
good  food  administered;  he  began  to  improve  at  once,  making 
good  progress  until  the  foot  was  entirely  well  and  useful. 

A  man,  while  chopping  wood,  let  his  ax  slip  and  wounded  his 
right  foot  just  above  the  metatarso-phalangeal  articulation ;  it 
was  followed  by  profuse  hemorrhage,  which  was  controlled  by  a 
physician  who  was  called.  An  aneurism  of  the  lower  portion  of 
the  dorsalis  pedis  formed,  and  in  the  following  five  months  he 
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had  two  serious  hemorrhages,  which  were  very  difficult  to  con- 
trol ;  inflammation  and  suppuration  had  set  up  involving  the 
first  and  second  metatarsal  bones.  It  was  thought  by  the  physi- 
cians who  saw  him  that  amputation  of  the  foot  would  be  necessary, 
and  he  was  in  constant  dread  of  hemorrhages.  I  was  requested  to 
see  him,  and  after  consultation  we  decided  to  ligate  the  dorsalis 
pedis  and  remove  the  dead  bone.  After  the  ligation  the  carious 
portion  of  the  first  metatarsal  being  scraped  away  and  the 
phalangeal  extremity  of  the  second  metatarsal  resected,  the  parts 
were  carefully  dressed,  and  details  of  the  after-treatment  looked 
after ;  recovery  was  rapid. 

This  man  having  valvular  disease  of  the  heart  and  some- 
what  prostrated  from  previous  loss  of  blood,  we  narrowly 
escaped  having  a  corpse  upon  our  hands  from  chloroform 
narcosis.  There  have  been  to  my  knowledge  less  serious 
cases  than  those  described  above  sacrificed  to  the  knife,  and 
the  patients  deprived  of  limbs  that  might  have  been  restored 
to  usefulness  if  patience  and  care  and  good  judgment  had 
prevailed. 

A  majority  of  surgeons  have  methods  of  their  own  for 
surgical  operations  and  dressings.  A  new  principle  in  what 
is  done  is  exceedingly  rare,  but  many  surgeons  think  their 
peculiar  mode  of  doing  an  operation  or  making  a  surgical 
dressing  has  advantages  over  any  other  that  they  are  ac- 
quainted with ;  and  it  is  well  that  this  is  so,  because  it  gives 
the  surgeon  more  self-confidence  and  self-reliance  and  enables 
him  to  do  greater  service  to  his  patients.  Then,  too,  a  different 
application  of  the  same  principle  will  often  effect  different 
results,  and  in  this  way  we  often  get  valuable  ideas  from  the 
new  application  of  an  old  principle.  Now  that  antiseptics  is 
doing  so  much  for  surgery  in  all  its  wide  domain  there  is 
scarcely  any  need  of  allowing  a  wound  occurring  in  the  foot 
of  a  healthy  person  to  suppurate,  even  though  the  tissues  be 
much  bruised  and  broken.  By  a  careful  attention  to  the  part 
and  the  system,  by  absolute  rest  and  judicious  dressing,  the 
bruised  and  mangled  tissues  will  regain  their  normal  condi- 
tion if  the  bloodvessels  be  not  destroyed  and  the  circulation 
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not  entirely  cut  off.  Rest,  position,  the  character  of  dressing, 
and  condition  of  the  system,  all  have  an  important  bearing 
upon  the  repair  of  injuries  of  this  organ. 

The  injury,  of  whatever  nature,  irritates  the  nerves,  ten- 
dons, and  muscular  fibres  in  a  more  or  less  degree — inducing 
contraction  which  is  painful,  interferes  in  some  measure  with 
the  circulation  of  the  blood  and  nervous  fluid,  and  retards  the 
healing  of  the  wound ;  it  is  therefore  necessary  in  such  con- 
ditions that  complete  rest,  if  possible,  be  obtained  for  a  suffi- 
cient length  of  time  for  the  work  of  reparation  to  begin,  and 
this  can  be  accomplished  by  bandages,  splints,  slings,  and 
props.  Position  is  important,  because  by  this  means  comfort 
is  secured  and  displaced  parts  are  adapted  to  the  natural  posi- 
tion more  favorable  for  repair.  The  circulation  can  be  regu- 
lated by  gentle,  efficient  massage,  and  by  changing  the  posi- 
tion from  time  to  time.  It  is  a  matter  of  much  moment  to 
restore  the  circulation,  when  it  can  be  done,  as  soon  as  possible 
after  the  injury  has  been  received,  and  the  temperature  kept 
at  as  near  the  normal  as  the  means  we  possess  will  do  it. 
Usually,  the  foot  placed  on  a  level  with  the  body  or  a  little 
higher  may  be  the  most  favorable  position,  but  it  can  some- 
times, with  great  benefit,  be  elevated  to  a  considerable  degree 
above,  and  at  other  times  below,  this  level ;  there  are  times 
and  conditions,  too,  when  much  good  can  be  accomplished  by 
allowing  it  to  hang  down  for  a  short  time;  when  the  circula- 
tion is  feeble  a  dependent  position  at  short  intervals  and  for 
varying  periods  will  act  advantageously  to  it. 

The  same  dressing  will  not  answer  in  every  case.  In  some 
injuries  splints  are  necessary,  or  plaster  or  starch  bandages;  in 
others  a  simple  roller  or  a  sling  will  answer  best.  Dress- 
ings of  cold  water  will  do  most  good  in  some,  and  warm  or 
hot  in  others.  In  some  cases  a  liniment  will  serve  the  best 
purpose,  in  others  an  ointment  will  be  most  beneficial.  In 
many  open  wounds,  especially  if  the  surface  is  a  suppurating 
one,  an  antiseptic  unirritating  powder,  such  as  boric  acid, 
iodoform,  iodol,  bismuth,  oxide  of  zinc,  powdered  hydrastis, 
etc.,  will  be  of  greatest  service.     I  have  had  no  experience 
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with  the  uew  antiseptic — aristol.  The  system  should  come  in 
for  its  share  of  attention;  it  may  he  in  a  had  condition  when 
the  wound  is  received,  or  from  confinement  it  may  become  so 
soon  after,  and  this  will  be  an  impediment  in  the  progress  of 
repair.  Attention  to  the  secretions  of  the  bowels  and  kidneys, 
to  digestion  and  assimilation,  to  the  functions  of  the  liver — 
especially  in  this  southern  climate — skin  and  other  organs 
play  an  important  part  in  the  management  of  these  cases. 

In  contused  and  lacerated  wounds  the  best  results  are  ob- 
tained from  keeping  the  foot  at  absolute  rest  in  a  comfortable 
position  during  the  first  part  of  the  treatment,  by  cleanliness, 
and  by  soothing  applications.  Punctured  wounds  of  the  sole 
of  the  foot  are  generally  regarded  as  more  dangerous  than  in 
any  other  part  in  proportion  to  their  extent ;  we  usually  have 
more  complications  here,  more  cases  of  tetanus  resulting,  and 
more  trouble  in  treating  and  getting  the  wound  to  heal.  Re- 
moval of  any  foreign  substance,  the  part  kept  antiseptically 
clean  and  unirritated,  and  free  drainage,  will  accomplish  satis- 
factory results  in  nearly  all  cases. 

In  gunshot  wounds  the  parts  are  generally  much  lacerated 
and  bruised  :  we  should  persevere  in  our  eiforts  to  clean  the 
wound  of  every  particle  of  foreign  substance,  clipping  off  all 
ragged  edges  with  the  scissors  and  converting  it  as  nearly  as 
practicable  into  an  incised  wound ;  ligatures  for  bleeding 
vessels  and  sutures  should  be  thoroughly  antiseptic  ;  fractured 
ends  of  bones  and  soft  parts  should  be  nicely  coaptated  and 
thus  carefully  maintained  for  the  first  few  days  at  as  near  abso- 
lute rest  as  possible.  Contusions  of  the  bones  are  frequentlv 
far  more  serious  than  those  of  the  soft  parts,  inflammation  more 
liable  to  set  up  with  all  its  consequences,  suppuration,  caries, 
and  necrosis.  In  bad  sprains  of  the  foot  immersion  in  water  as 
hot  as  can  be  borne  soon  after  the  occurrence  of  the  injury, 
and  as  the  foot  becomes  accustomed  to  the  heat,  boiling  water 
added  until  the  temperature  is  raised  to  the  highest  degree  of 
tolerance — and  one  which  would  have  been  impossible  in  the 
beginning — will  do  more  than  anything  else  to  relieve  the 
acute  suffering  and  lessen  the  swelling.    This  is  followed  by  a 
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gentle  shampooing  with  the  foot  above  the  level  of  the  body 
until  the  surface  is  quite  dry ;  an  equable  plaster  bandage 
applied  in  such  a  way  that  the  circulation  will  not  be  inter- 
fered with  ;  the  foot  placed  in  a  comfortable  position,  and 
retained  for  a  few  days  at  complete  rest.  Then  the  bandage 
should  be  removed,  the  shampooing  again  instituted,  passive 
motion  carefully  and  gently  begun  and  continued  at  guarded 
intervals.  This  treatment  requires  both  good  judgment  and 
patience,  but  is  very  satisfactory,  and  I  believe  that  in  those 
rare  cases  where  the  safety  of  the  foot  is  endangered,  it  will 
often  prevent  serious  consequences.  I  am  of  the  opinion  that 
a  wounded  foot  should  receive  antiseptic  treatment,  whether 
the  skin  be  broken  or  not. 

I  have  thought  that  my  results  have  been  much  better  in 
cases  where  I  have  thoroughly  washed  the  whole  foot  in  hot 
antiseptic  solutions.  The  somewhat  uncertain  state  of  the 
surgical  mind  in  regard  to  the  antiseptic  treatment  of  wounds, 
and  in  the  choice  of  an  antiseptic,  should  not  have  a  sceptical 
effect  upon  us  and  cause  us  to  allow  these  necessary  precau- 
tions to  fall  into  neglect.  That  antiseptic  surgery  has  marked 
perhaps  the  greatest  advance  known  to  the  art,  the  bold  oper- 
ations of  to-day,  the  explorations  into  every  cavity  of  the 
body,  conspicuously  testify ;  that  under  its  use  there  is  a  more 
rapid  and  ready  union  of  wounds,  less  suppuration,  and  fewer 
cases  of  septic  poisoning  than  obtained  under  the  old  regime, 
is  patent  to  all.  In  cases  where  it  may  be  impossible  to  pre- 
vent suppuration,  drainage-tubes  may  be  used  with  benefit 
only  so  long  as  they  seem  to  be  actually  required,  and  removed 
as  soon  as  it  is  found  they  are  causing  irritation  as  they  some- 
times do.  There  are  some  cases,  too,  when  suppuration  is 
profuse  that  require  counter-openings  in  a  different  part  of 
the  foot  to  insure  perfect  drainage,  this  is  a  point  that  it  is 
well  not  to  overlook,  for  by  this  means  much  time  and  tissue 
may  be  saved. 

When  a  plaster  bandage  is  too  heavy,  a  starch  or  silicate  of 
soda  bandage  makes  an  excellent  substitute.  In  a  highly  in- 
flamed and  swollen  foot  ice  properly  applied  and  watched  is 
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capable  of  doing  much  good,  but  should  not  be  allowed  to 
remain  too  long.  While  poultices  in  the  same  conditions  can 
be  applied  with  advantage,  they  will,  on  the  other  hand, 
do  harm  if  not  removed  before  causing  too  much  maceration 
aud  irritation  of  the  skin,  and  this  practice  has  been  produc- 
tive of  some  bad  results,  after  accident  wounds. 

Hemorrhages  should  be  controlled  as  soon  as  possible,  and 
clots  removed ;  the  parts  cleared  of  all  foreign  bodies — earth, 
sand,  clothing,  detached  pieces  of  bone,  badly  bruised  and 
lacerated  tissues.  Extreme  tension  is  best  relieved  by  incisions, 
and  wounds  purified  by  thorough  antiseptic  irrigation,  and  free 
drainage  being  provided  for.  Catgut,  when  convenient,  is,  I 
think,  the  best  suture  for  the  foot;  if  not  at  hand,  sterilized 
silk  or  flax  thread  will  answer  an  excellent  purpose.  I  deem 
it  an  important  point  to  have  all  thread  used  for  ligatures 
and  sutures  previously  well  boiled  and  immersed  in  a  strong 
solution  of  carbolic  acid. 

In  bringing  the  edges  of  wounds  together  the  sutures  are 
frequently  drawn  too  tightly,  and  when  swelling  occurs  may 
cut  their  way  through  the  inflamed  tissues;  the  trouble  is 
complicated  and  union  may  be  interfered  with.  I  have  had 
the  best  results  by  changing  the  dressings  as  infrequently  as 
is  compatible  with  an  antiseptic  condition  of  the  wound. 

Massage  is  important  in  the  treatment  of  extensive  wounds 
of  the  foot ;  it  favors  recuperation  of  the  lost  power  of  the 
bloodvessels,  muscles,  and  functions  of  the  limb.  If  the  skin 
is  not  broken  and  tension  not  extreme,  massage  will  assist  in 
the  absorption  of  fluids. 

In  cases  where  an  operation  is  necessary,  if  there  be  shock, 
by  the  free  use  of  antiseptic  dressings  and  controlling  hemor- 
rhage, if  present,  the  operation  may  be  deferred  until  shock 
has  been  recovered  from.  There  need  be  no  hurry  about  it 
as  before  the  days  of  antiseptics. 

The  patient's  physical  condition,  the  circumstances  by 
which  he  is  surrounded,  the  character  of  the  domestic  atten- 
tion he  is  receiving,  the  mental  influences  under  which  he  i- 
laboring,  and  the  quality  of  food  supplied  him,  all  have  much 
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to  do  with  the  repair  of  serious  injuries  of  all  kinds  and  in 
all  localities. 

Immediate  union  should  be  secured  in  all  wounds  of  the 
foot,  when  possible.  When,  for  any  reason,  the  wound  cannot 
be  closed,  it  may  be  successfully  treated  by  the  open  method, 
and  antiseptics  have  rendered  this  mode  very  satisfactory  in 
many  cases.  If  bloodvessels  aud  nerves  are  not  sufficiently 
destroyed  to  cause  the  early  death  of  the  part,  amputation 
should  not  be  hurriedly  performed,  even  though  it  seem  at 
first  improbable  that  the  foot  can  be  saved.  While  there  is 
living  tissue,  it  should  be  given  the  chance  for  repair.  Resec- 
tion of  the  bones  of  the  foot  can  frequently  be  performed 
with  great  propriety  and  with  gratifying  success.  Dr.  Schu- 
chardt,  of  the  German  Army,  in  discussing  excision  of  joints 
in  gunshot  wounds,  states  that,  "  the  formation  of  new  bone 
is  less  copious  under  the  antiseptic  regime  than  formerly, 
which  is  a  decided  disadvantage,  but  one  which  is  amply  com- 
pensated for  by  the  fact  that  the  antiseptic  regime  admits  of 
more  conservative  treatment." * 

Tendons  and  nerves  can  often  be  sutured  with  a  fair  pros- 
pect of  uniting,  thus  securing  a  useful  organ.  Ulcers  can  be 
made  to  heal  by  scraping  away  all  necrosed  and  unhealthy 
tissue;  then  rest  and  antiseptic  dressings.  Even  extensive 
burns  and  frost-bites  resulting  in  gangrene,  with  patience 
and  care  in  their  management,  will  often  terminate  surpris- 
ingly well  and  without  the  loss  of  the  entire  foot.  The  most 
serious  consequences  sometimes  result  from  apparently  insig- 
nificant wounds ;  and  with  this  fact  in  view  it  should  behoove 
us  never  to  overlook  an  injury  brought  to  our  notice,  no 
matter  how  trivial  it  may  appear.  The  secret  of  success 
in  the  treatment  of  foot  wounds  largely  lies  in  vigilance, 
patience,  and  persistence,  in  not  doing  too  much  nor  yet  too 
little,  but  giving  the  strictest  attention  to  all  the  details,  the 
disregard  of  which  is  the  cause  of  many  failures.  The  loss 
of  many  a  foot  is  owing  to  neglect,  the  want  of  sufficient 

1  Annual  of  the  Universal  Medical  Sciences,  1889. 


./.   7.    WILSON.  385 

appreciation  of  the  character  and  extent  of  tiie  injury,  and 
the  little  attention  given  to  these  details. 

The  temptation  to  make  a  brilliant  operation  through  some 
of  the  joints  of  the  foot,  especially  to  a  young  man,  often 
seems  too  great  to  resist ;  but  we  should  not  permit  such  a 
temptation  to  warp  our  judgment,  nor  lead  us  to  sacrifice  one 
line  of  tissue  that  is  not  absolutely  necessary.  Such  an  opera- 
tion may  present  an  appearance  of  beauty  and  seem  scientific  in 
the  highest  degree  to  the  unprofessional  observer,  and  probably 
add  to  the  surgeon's  reputation  among  the  laity,  but  the  con- 
sciousness of  having  sacrificed  a  part  of  a  foot  to  the  unhal- 
lowed desire  for  Mat  would,  as  Prof.  Gross  used  to  say, 
"  bring  the  blush  of  shame  to  our  cheeks,"  whenever  we 
should  meet  our  unfortunate  victim  face  to  face. 
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CANCER  OF  THE  CERVIX  UTERI  IN  THE 
NEGRESS. 

Physometra  in  the  Negress,  Due  to  Cancer  ;  Mania 
Following  Operation;   Recovery. 


By  Howard  A.  Kelly,  M.D., 
Baltimore,  Md. 


It  is  the  prevailing  opinion  among  surgeons  who  have  had  a 
wide  experience  with  diseases  of  the  negro  race,  that  cancerous 
affections  are  extremely  rare.  Attention  has  oftentimes  been 
drawn  to  this  point,  and  Dr.  Tiffany,  of  Baltimore,  has  care- 
fully investigated  the  grounds  for  such  conviction,  and,  speak- 
ing as  well  from  his  own  wide  personal  experience,  sustains 
the  prevailing  impression  that  cancer  in  the  negro-  is  rare. 

If  there  were  not  good  grounds  for  this  statement  it  is  cer- 
tain, also,  that  many  of  the  brilliant  clinicians  throughout  the 
Southern  United  States,  who  are  consulted  by  thousands  of 
negroes  yearly  in  dispensaries  and  hospitals,  would  long  since 
have  come  forward  with  abundant  proofs  refuting  an  assertion 
so  often  made. 

If  we  are  warranted  from  these  short  premises  in  drawing 
so  broad  a  conclusion,  here  is  clearly  to  be  found  one  of  those 
broad  racial  distinctions  between  black  and  white,  similar  to 
that  which  furnishes  the  black  with  the  immunity  from  the 
malarial  germ,  and  that  which  renders  the  Indian  race  more 
susceptible  than  the  Caucasian  to  the  smallpox  germ — traits  in 
some  mysterious  way  transmitted  from  generation  to  genera- 
tion, from  adult  to  embryo.  Valuable  material  for  the  inves- 
tigation of  this  important  question  is  also  afforded  by  the 
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frequent  miscegenation,  yielding  all  grades  of  color  from  white, 
through  yellow  and  brown,  to  black. 

Up  to  the  present  time  I  am  not  aware  that  any  case  of 
cancer  of  the  uterus  in  the  Degress  has  ever  been  reported.1 

My  recent  observations  among  the  colored  population  of 
Baltimore,  have,  however,  tended  to  shake  my  conviction  as 
to  the  extreme  rarity  of  cancer,  inasmuch  as  six  cases  have 
presented  themselves  for  treatment  at  my  clinic  at  the  Johns 
Hopkins  Hospital. 

Two  of  these  cases  were  reported  by  Dr.  J.  W.  Williams, 
gynecological  assistant,  in  the  first  gynecological  fasciculus  of 
the  Johus  Hopkins  Hospital,  Art.  XL,  p.  96,  while  two  others 
form  the  material  for  this  paper. 

The  first  woman  was  of  a  brown  color,  but  stated  that  she 
was  the  only  child  not  of  a  pure  black  color  in  a  large  family, 
in  which  she  was  sure  there  was  no  admixture  of  white  blood. 

The  second  patient  stated  that  her  maternal  grandmother 
was  said  to  have  had  some  white  blood  in  her. 

Case  I.  Epithelioma  of  the  cervix,  vaginal  wall,  and  broad 
ligament;  curetting  and  cauterization.  Discharged  improved. — 
S.  V.  J.,  set.  thirty-four,  married  fifteen  years,  V.-para,  eldest 
fifteen  years,  youngest  eight  years  old.  She  has  had  four  or 
five  miscarriages  at  about  two  months — the  most  recent,  five 
years  ago. 

She  states  positively  that  there  is  no  mixed  blood  in  her  family. 
She  is  of  a  dark  brown -black  color,  looking  lighter  from  pallor 
due  to  her  long-continued  illness.  Her  miscarriages  were 
brought  on  by  pushing  the  nozzle  of  a  syringe  into  the  cervix 
and  injecting  hot  water  within  the  uterus.  She  continued  this 
practice  at  times  for  three  days  before  succeeding  in  inducing 
the  abortion.  She  did  not  go  to  bed  while  miscarrying,  as  she 
wished  to  conceal  the  fact  from  her  husband.  The  type  of  her 
early  menstruation  was  a  free  flow  for  three  days  with  consider- 
able pain;  lately  there  has  been  no  pain.  Leucorrhcea  she  has 
had  ever  since  the  birth  of  the  first  child. 

1  Since  writing  this  a  case  has  heen  reported  in  the  Boston  Medical  and 
Surgical  Journal. 
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The  bowels  are  regular.  Urination  is  frequent  and  painful. 
Two  years  ago  she  felt  unusual  pains  in  the  lower  abdomen, 
which  have  been  much  worse  since  the  summer  of  1889.  The 
distress  was  at  times  like  "  a  gathering  "  in  the  lower  part  of  the 
abdomen.  Latterly  there  has  been  a  fetid  yellow  discharge  from 
the  vagina.  A  doctor  told  her  that  there  was  "  a  sore  on  the 
womb,"  which  he  treated  with  applications. 

There  has  been  a  bloody  flow  about  twice  monthly  for  many 
months  past.  In  April,  1890,  she  had  a  hemorrhage  from  the 
vagina,  passing  large  clots,  confining  her  to  bed  for  three  weeks. 

A  vaginal  examination  reveals  the  cervix,  lower  part  of  the 
corpus  uteri,  broad  ligaments,  and  anterior  and  posterior  vaginal 
walls,  involved  in  a  large,  rough,  nodular,  not  exuberant  cancer- 
ous mass ;  a  microscopic  examination  of  some  scrapings  confirms 
the  diagnosis  of  epithelioma. 

On  June  24,  1890,  Dr.  Robb,  resident  gynecologist,  operated 
under  chloroform  narcosis,  curetting  the  vaginal  and  cervical 
surfaces  down  to  a  hard  resisting  base,  following  this  by  thor- 
oughly cauterizing  the  freshened  surfaces  with  a  Paquelin 
cautery. 

The  hemorrhage,  profuse  at  first,  ceased  upon  cauterization. 
The  vagina  was  thoroughly  douched  out  with  a  mercuric  bichlo- 
ride solution  (1  to  2000)  both  before  and  after  operation,  and 
finally  packed  with  iodoform  gauze,  which  was  renewed  every 
day  until  her  departure.  She  reacted  well  from  the  operation, 
leaving  the  hospital  a  week  later  rapidly  improving. 

Case  II.  Cancer  of  the  cervix  complicated  by  physometra ;  oper- 
ation ;  recovery. — H.  C,  widow,  set.  sixty-one,  sent  to  the  hospital 
by  Dr.  Cheston,  of  West  River,  Md.,  July  10,  1890.  All  her 
family  were  pure-blooded  negroes,  with  the  exception  of  her 
maternal  great-grandmother,  who  was  said  to  have  some  white 
blood  in  her. 

History. — She  ceased  to  menstruate  more  than  ten  years  ago. 
She  has  had  seven  children,  all  born  before  the  war,  1861.  She 
has  had  no  miscarriages.  Two  years  ago  she  began  to  have  hemor- 
rhages from  the  vagina,  which  ceased  for  some  months,  but  since 
Christmas,  1889,  she  has  had  some  very  severe  hemorrhages, 
sometimes  lasting  a  week.  There  has  been  no  leucorrhoea. 
There  is  no  urinary  trouble.  Her  bowels  are  very  costive.  Her 
appetite  is  very  good.     She  has  several  times  been  insane. 
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She  complains  of  a  frequent  bleeding  from  the  vagina,  fol- 
lowed by  a  watery  flow,  which  continues  for  one  or  two  days,  at 
times  thin,  at  other  times  thick  and  sticky.  She  occasionally  has 
a  burning  feeling  in  the  small  of  the  back,  extending  down  the 
right  side  and  across  the  abdomen,  often  very  severe.  She  also 
suffers  from  dizziness.  Examination  and  operation  by  the  writer, 
July  14,  1890.     Chloroform,  followed  by  ether  narcosis. 

Examination  per  vaginam :  Cervix  high  up,  fixed  against  the 
left  pelvic  wall.  On  the  right  side,  continuous  with  the  cervix, 
is  a  globular  fluctuant  mass  about  ten  centimetres  in  diameter. 
The  cervix  is  the  seat  of  cancerous  degeneration,  occupying  an 
area  about  three  centimetres  in  diameter.  Numerous  shreds  of 
broken  down  tissue  hang  into  the  vaginal  vault,  and  between 
them  are  excavated  areas  which  bleed  freely  on  touch. 

Operation. — About  twelve  cubic  centimetres  of  cancerous  tissue 
scraped  out  with  the  fingers,  followed  by  a  sharp  curette,  and  the 
base  thoroughly  cauterized.  The  growth  appeared  to  be  limited 
to  the  cervix,  and  to  be  very  superficial  in  its  extent. 

Upon  making  a  bimanual  examination  to  determine  the  posi- 
tion of  the  corpus  uteri,  the  vaginal  finger  suddenly  penetrated 


Epithelioma  in  the  negress  with  pyo-physometra.     Coronal  and  sagittal 
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a  large  smooth  cavity ;  this  was  immediately  followed  by  a  loud 
explosion  of  fetid  gas,  with  a  discharge  of  three  fluidounces  of 
thick,  grumous,  intensely  fetid  fluid.  The  sac  thus  opened  proved 
to  be  a  pyo-physometra — the  body  of  the  uterus  being  distended 
to  the  size  of  a  four  months'  pregnancy  with  gas  and  pus.     The 
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walls  were  thin  and  peculiarly  smooth,  and  collapsed  without 
contractile  efforts.  The  retention  was  due  to  the  obliteration  of 
the  cervical  canal  by  the  cancerous  process  infiltrating  the  cer- 
vical walls,  choking  the  canal,  discharging  a  part  of  its  secretions 
upward  as  well  as  down  into  the  vagina,  thus  causing  the  collec- 
tion of  fluid  contents  with  its  gases  of  decomposition. 

After  the  operation  the  flabby  uterus  was  douched  out  with  a 
weak  bichloride  solution,  and  the  vagina  was  packed  with 
iodoform  gauze. 

The  patient  reacted  well  from  the  operation,  and  had  no  draw- 
back until  July  17th,  when,  iu  reply  to  the  question,  "How  do 
you  feel?"  she  answered  by  asking  about  each  member  of  the 
doctor's  family.  Her  temperature,  which  had  been  about  99°, 
rose  that  evening  to  101°,  and  for  the  next  four  days  rose  from 
98.5°,  or  99°  in  the  morning,  to  100°  in  the  evening.  The  pulse 
varied  from  100  to  120.  The  dressings  were  changed  every 
other  day  and  the  wound  remained  aseptic  throughout,  with  very 
little  bloody  discharge.  The  iodoform  gauze  in  the  pack  was 
changed  to  simple  aseptic  gauze  as  soon  as  she  exhibited  a  dis- 
turbed mental  condition.  She  apparently  secreted  a  normal 
quantity  of  urine,  although  it  could  not  be  measured.  On  the 
night  of  the  18th  she  was  very  delirious,  and  on  the  21st  had  to 
be  tied  in  bed.  She  left  the  hospital  on  the  26th  to  return  home, 
quiet  and  more  rational.  At  no  time  was  there  any  evidence  of 
any  septic  or  toxic  disturbance  outside  of  her  mental  state. 

[Note — April,  1891 :  She  recovered  perfectly  at  home,  and 
has  since  remained  well.] 


ABDOMINAL  PREGNANCY ;  LAPAROTOMY. 
With  Remarks. 


By  John  S.  Fkatherstox,  M.D., 

Macon,  Miss. 


Obstetricians  naturally  regard  with  solicitude  all  cases  of 
abnormal  pregnancy — compromising,  as  it  often  does,  the  life 
of  both  mother  and  child.  The  views  of  distinguished  men 
in  the  profession  as  to  diagnosis  and  treatment,  in  a  given 
case,  are  so  diverse  and  ofttimes  misleading,  as  to  produce 
doubt  and  indecision  in  the  mind  of  the  reader  and  operator. 
I  report  the  following  case,  not  only  on  account  of  its  com- 
parative infrequency,  but  because  there  are  some  points  of 
interest  in  it,  which  will  serve  as  a  basis  for  some  crude  re- 
flections on  extra-uterine  pregnancy. 

On  the  26th  of  July,  1887,  I  was  called  in  to  see  Emma  M., 
colored,  aged  thirty-six.  She  had  given  birth  to  two  children  at 
term,  within  three  years  after  marriage,  since  which  time  (four- 
teen years)  she  had  been  sterile.  I  found  she  had  been  suffering 
with  backache,  and  dull  pain  in  right  ovarian  region  for  a 
month ;  and  it  was  for  the  relief  of  these  symptoms  I  was  con- 
sulted. 

Patient  had  last  menstruated  during  the  fourth  week  in  April, 
but  as  she  was  ansemic,  and  had  at  other  times  received  treat- 
ment for  suppressio  mensium,  I  gave  this  symptom  but  little 
thought,  as  there  was  a  slight  discharge  of  blood  the  day  pre- 
vious, believing  that  Nature  was  making  an  effort  to  reestablish 
the  flow.  The  pains  had  been  relieved  by  morphine  before  my 
arrival.   Palpation  revealed  some  tenderness,  with  slight  enlarge- 


392  ABDOMINAL  PREGNANCY ;  LAPAROTOMY. 

ment,  in  the  region  of  right  ovary,  and  a  digital  examination 
showed  a  slight  degree  of  prolapsus. 

I  directed  applications  of  tincture  of  iodine  to  the  tenderness, 
and  prescribed  a  chalybeate  tonic  for  the  anaemia  and  to  restore 
the  functions  of  the  uterus ;  and  an  anodyne,  to  be  taken  when 
needed  for  relief  of  pain.  I  did  not  see  the  patient  again  until 
the  22d  of  September,  when  I  was  called  to  relieve  pains  simi- 
lar to  those  complained  of  in  the  previous  attack.  As  she  lived 
eight  miles  in  the  country,  and  had  taken  several  doses  of  the 
anodyne  before  I  reached  her,  the  pains  had  almost  subsided. 
There  was  a  slight  "  show  "  of  two  days'  duration. 

The  reappearance  of  the  flow  at  this  time — about  two  months 
after  the  last  discharge — and  the  presence  of  pains  in  the  uterus, 
as  well  in  ovarian  region,  might  have  influenced  me  in  deciding 
that  I  had  to  deal  with  a  case  of  dysmenorrhea,  complicating 
ovarian  tumor,  had  not  the  patient  told  me  she  thought  she  was 
pregnant,  having  felt  something  moving  in  her  womb.  I  now 
determined  to  make  a  more  thorough  examination.  I  found 
that  the  slight  enlargement,  noticed  at  my  first  visit,  had  in- 
creased considerably,  and  its  outlines  could  be  traced  by  palpa- 
tion. It  rose  up  above  the  level  of  the  abdominal  walls,  was 
spheroidal  in  shape,  and  by  conjoined  palpation  through  the 
vagina  I  could  not  make  out  any  connection  with  the  uterus.  The 
os  and  cervix  communicated  to  the  finger  the  peculiar  feel  char- 
acteristic of  the  unimpregnated  womb.  The  tumor  occupied  the 
right  lumbar  region,  reaching  to  a  level  with  the  umbilicus. 

While  making  this  examination  I  detected  the  movements 
of  the  foetus,  and  at  once  diagnosed  abdominal  pregnancy ; 
and  in  view  of  the  fact  that  this  species  of  extra-uterine  preg- 
nancy is  regarded  as  the  least  dangerous,  I  decided  on  non-inter- 
ference before  the  period  of  normal  gestation  ended,  unless  rup- 
ture occurred.  I  left  the  patient  quiet,  with  instructions  to  leave 
off  the  iodine  applications,  but  to  continue  the  tonic  regularly  and 
the  anodyne  when  necessary  for  relief  of  pains  ;  and  upon  their 
recurrence  or  the  supervention  of  any  alarming  symptoms,  to 
call  me  at  once.  I  had  lost  sight  of  my  patient  and  heard  noth- 
ing from  her  until  the  31st  of  January,  1888,  when  I  was  hastily 
summoned,  the  messenger  stating  that  the  midwife  wanted  me 
to  bring  my  instruments,  as  the  patient  was  in  labor,  "  and  the 
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head  could  not  be  born."  On  my  arrival  I  found  the  patient 
under  the  influence  of  an  opiate  and  free  from  pain.  An  exami- 
nation only  confirmed  my  diagnosis.  The  foetus  was  still  living. 
When  I  told  her  an  operation  would  be  necessary  before  the 
child  could  be  delivered — an  operation  as  I  explained,  requiring 
the  opening  of  the  abdomen — I  met  with  a  phase  of  unbelief 
rarely  seen  except  among  the  ignorant  and  superstitious,  as  the 
sequel  proves.  Notwithstanding  the  incredulity  of  the  midwife, 
the  husband  seemed  disposed  to  follow  my  advice,  and  promised 
to  bring  his  wife  into  town  at  once  to  be  operated  on.  This,  how- 
ever, he  failed  to  do.  Two  days  later  the  pains  returned,  and 
another  physician  was  called.  For  nearly  two  weeks  the  patient 
was  free  from  pain,  out  of  bed  and  able  to  perform  light  house- 
hold duties.  During  this  period  of  fancied  security  the  fears 
and  anxiety  of  the  patient  and  family  were  further  dispelled  by 
a  medical  opinion  not  in  agreement  with  my  own.  On  the  13th 
of  February,  thirteen  days  after  my  last  visit,  an  urgent  sum- 
mons took  me  to  my  patient  again,  but,  as  on  previous  occasions, 
the  pains  had  subsided  before  I  reached  her.  There  was  now  a 
decided  impairment  of  her  strength.  Indigestion  and  constipa- 
tion were  prominent  symptoms,  with  an  irritability  of  temper, 
impatience  and  nervousness  that  had  not  been  noticed  before. 
There  was  nothing  left  for  me  to  do  but  emphasize  my  former 
advice.  The  husband  seemed  now,  for  the  first  time,  to  realize 
the  gravity  of  the  case,  and  accordingly  brought  his  wife  in  on 
the  following  morning.  No  pain  or  discomfort  was  complained 
of  from  the  long  ride. 

Dr.  H.  A.  Minor,  of  Macon,  was  called  in  consultation  and  after 
a  thorough  examination  confirmed  my  diagnosis.  In  view  of 
the  fact  that  the  patient  was  gradually  losing  strength  and  the 
foetus  was  still  alive — as  was  proven  by  auscultation — an  opera- 
tion was  clearly  indicated  at  the  earliest  time  practicable. 

Laparotomy  having  been  agreed  upon,  this  was  done  on  the 
17th  of  February,  at  12  m.,  under  chloroform,  Drs.  Hardin  and 
Minor,  assisting.  Strict  antiseptic  precautions  were  observed 
throughout  the  operation.  The  room  was  large  and  well  venti- 
lated, and  was  well  sprinkled  with  a  1  to  40  solution  of  carbolic 
acid — both  floors  and  walls.  The  mons  and  pudenda  were 
shaven  and,  with   the  abdomen,  scrubbed  with  a  1  to  2000  subli- 
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mate  solution.  All  instruments,  sutures,  sponges,  and  bandages 
were  rendered  aseptic  by  the  solution.  Half  an  ounce  of  whis- 
key was  given,  and  one-fourth  grain  of  morphine  administered 
hypodermatically.  After  complete  anaesthesia  was  induced,  an 
incision  was  made  in  the  median  line,  from  an  inch  below  the 
umbilicus  to  within  one  inch  of  the  pubic  bone,  carefully  dis- 
secting through  the  integument  and  subjacent  structures  to  the 
peritoneum,  which  was  found  adherent  to  the  abdominal  walls. 
Extending  the  incision  into  the  sac,  on  a  grooved  director,  the 
liquor  amnii  gushed  out  in  large  quantity,  estimated  at  one 
gallon. 

At  this  stage  of  the  operation  it  was  expected  that  the  intes- 
tines would  protrude,  and  preparation  had  been  made  to  protect 
them  in  hot  flannel  cloths,  but  at  no  time  during  the  operation 
were  the  intestines  in  sight,  nor  did  my  hand  come  in  contact 
with  them  while  manipulating  within  the  sac,  so  extensive  were 
the  adhesions.  The  foetus,  which  had  been  dead  a  day  and  a 
half,  was  found  lying  obliquely  within  the  sac,  breech  resting  in 
the  right  iliac  fossa,  face  looking  to  the  left.  The  right  forearm 
presented  at  the  incision.  Delivery  was  effected  with  but  little 
difficulty.  Passing  my  hand  down  the  cord,  the  placenta  was 
found  firmly  adherent  to  the  intestines  through  the  medium  of 
the  peritoneum,  and  was  so  unyielding  that  I  am  impressed  that 
there  was  some  connection  with  one  or  more  lumbar  vertebrae. 
No  effort  was  made  to  remove  the  placenta.  The  cord  was 
brought  out  at  the  lower  angle  of  the  wound,  where  traction 
might  be  made  later.  No  arteries  were  cut  requiring  ligation. 
The  sac  Avas  flushed  well  with  the  sublimate  solution,  and  dried 
by  repeated  sponging.  The  cyst  was  composed  of  the  uterus  and 
appendages,  the  former  enlarged  to  the  size  of  a  turkey's  egg. 
Nothing  peculiar  was  noticed  in  ovaries,  tubes,  or  ligaments. 
Two  small  rubber  tubes  were  inserted.  The  peritoneum  was 
stitched  to  the  edges  of  the  opening  with  silk  sutures.  The 
wound  was  closed  by  four  deep  silver  wire  sutures,  and  between 
and  above  and  below  these,  catgut  was  used.  The  stitches  were 
supported  by  adhesive  plaster.  Borated  absorbent  cotton  was 
used  as  a  compress,  over  this  sublimate  gauze,  and  over  all  a 
broad  flannel  bandage,  drawn  comfortably  tight  around  the 
abdomen.     The  operation  lasted  one  hour  and  fifteen  minutes 
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from  the  first  incision  to  her  removal  from  the  table.  She 
was  with  difficulty  brought  under  the  influence  of  chloroform, 

and  the  breathing  was  at  times  stertorous.  There  was  no  vomit- 
ing during  nor  immediately  after  the  operation,  at  the  close  of 
which  whiskey  and  ammonia  were  given.  She  did  not  fully 
recover  from  shock  for  six  hours.     Urine  drawn  at  8  p.  m. 

18^/i,  6  A.  m.  Patient  passed  a  restless  night ;  temperature 
102°  ;  pulse  100  and  weak  ;  occasional  vomiting.  Catheter  used. 
Concentrated  nourishment  and  whiskey  administered  hourly. 
12  m.  Urine  drawn;  symptoms  of  peritonitis  more  prominent; 
temperature  102s0;  pulse  105;  abdomen  tympanitic,  nausea  and 
vomiting  still  present,  hiccough.  Nourishment  and  stimulants 
given  per  rectum.  6  p.  m.  No  improvement  ;  temperature 
102 1. °;  pulse  105  ;  catheter  used;  very  restless.  At  midnight: 
Temperature  103°  ;  pulse  110 ;  very  weak ;  retains  nothing  on 
stomach  ;  urine  drawn.  From  this  time  the  symptoms  all  grew 
worse,  and  death  ended  the  scene  thirty-six  hours  after  the  oper- 
ation. The  abdomen  was  enormously  distended  with  gas.  The 
drainage-tubes  did  not  become  obstructed  at  any  time.  No 
autopsy  was  made.  It  is  to  be  regretted  that  the  operation 
could  not  have  been  performed  earlier,  while  the  foetus  was 
alive,  thus  constituting  primary  laparotomy.  As  there  were  no 
complications,  I  believe  the  child  could  have  been  saved.  The 
chances  of  saving  the  mother  would  have  also  been  greater,  but, 
as  has  been  intimated,  there  was  a  conjunction  of  circumstances 
which  I  could  not  control  that  caused  the  loss  of  so  much  valu- 
able time. 

In  reviewing  this  case  it  would  be  interesting  to  note  first, 
the  diagnosis.  This  woman  had  been  sterile  fourteen  years, 
and  had  before  this  erratic  pregnancy  received  treatment  at 
my  hands  for  cervical  endometritis  and  areolar  hyperplasia. 
The  absence  of  her  periods  under  the  circumstances  justified 
me,  I  think,  in  diagnosing  the  case  amenorrhea,  due  to 
anaemia. 

"  Sterility  had  existed  from  five  to  twenty  years,"  in  cases 
cited  by  Parry,  and  pregnancy  was,  therefore,  likely  to  be 
overlooked.  Dr.  Bernays,  of  St.  Louis,  diagnosed  a  case  of 
early  extra-uterine  pregnancy  as  retro-uterine  lnematocle,  and 
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did  not  discover  his  error  until  he  operated  for  relief  of  pa- 
tient. This  interesting  case  is  reported  in  the  Annual  of 
Gynecology,  vol.  i.,  January,  1888,  p.  51.  When  the  true 
nature  of  my  case  was  diagnosed,  the  question  of  treatment 
arose :  Shall  we  attempt  to  destroy  the  integrity  of  the  foetus 
in  the  early  months  to  development?  and,  if  so,  by  what 
means  ? 

Extirpation  of  the  sac  has  been  proposed  by  Meadows, 
Play  fair,  and  others  ;  but  Hewitt  and  Spencer  Wells  condemn 
it.  Puncture  of  the  cyst  wTith  a  trocar  has  been  practised  by 
Thomas,  Tanner,  Sir  James  Y.  Simpson,  and  others,  but  the 
results  are  not  encouraging.  Removal  of  the  embryo  through 
the  vagina  with  the  galvanic  cautery  has  been  tried  by 
Thomas  with  success,  and  if  no  effort  is  made  for  the  imme- 
diate removal  of  the  placenta,  is  an  effectual  means  of  con- 
trolling the  hemorrhage.  The  injection  of  narcotics  into  the 
cyst,  and  the  compression  of  the  tumor  have  also  been  re- 
sorted to,  but  are  not  in  favor. 

But  of  all  the  measures  which  have  been  used  before  the 
rupture  of  the  sac,  electricity  has  the  warmest  advocates. 
Cazeau,  Harris,  Sims,  Apostoli,  Mann,  and  others  are  em- 
phatic in  their  advocacy  of  this  treatment.  Dr.  Mann  says : 
"  Of  all  methods  that  have  been  suggested  but  two  survive — 
foeticide  or  removal  of  the  sac — electricity  or  laparotomy,  and 
until  laparotomy  has  been  proved  to  be  easy  and  uniformly 
successful,  we  ought,  in  every  case,  to  give  precedence  to  elec- 
tricity." I  quote  this  additional  paragraph  from  Dr.  Mann's 
excellent  article  (Annals  of  Gynecology,  vol.  i.  p.  195) :  "Now 
what  can  be  said  of  its  rival  method,  laparotomy?  If  rup- 
ture has  occurred,  there  is  no  rivalry ;  laparotomy  it  must 
be.  If  rupture  has  not  occurred,  again  I  should  say  there 
is  no  rivalry.     Electricity  should  always  take  precedence." 

Lawson  Tait  decries  its  utility  in  this  language  :  "  I  have 
very  strong  objections  to  the  proposal  to  treat  cases  of  extra- 
uterine pregnancy  by  faradization.  In  the  first  place  the 
diagnosis  of  the  cases  must  always  be  hap-hazard.  My  greatest 
objection    is,    supposing   the  fcetus  has  passed  through    the 
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stage  of  tubal  rupture,  what  right  have  von  to  murder  that 
child?" 

The  object  in  destroying  the  foetus  is  to  arrest  its  develop- 
ment, with  the  hope  that  Nature  will  effect  its  removal  by 

absorption,  or  that  it  pass  off  by  ulceration,  or  be  converted 
into  a  lithopaedion,  as  sometimes  occurs,  at  a  later  period. 
After  rupture,  in  the  early  stage,  has  occurred — generally 
easy  of  diagnosis,  by  the  alarming  symptoms  that  attend  it, 
the  best  that  can  be  done  is  to  "  open  the  abdomen,  tie  the 
bleeding  vessels,  or  remove  the  sac  entire,"  according  to 
Parry.  Primary  abdominal  pregnancy,  the  treatment  of 
which  is  illustrated  in  the  case  here  recorded,  is  denied  by 
such  eminent  authorities  as  Rokitansky,  Churchill,  Tanner, 
Tait,  and  others;  while  Velpeau,  Ilecker,  Col um bat,  and 
many  of  the  more  recent  authorities  admit  it. 

By  primary  abdominal  pregnancy  is  meant  the  attachment 
and  development  of  a  fecundated  ovule  in  the  peritoneal  sac 
without  any  previous  connection  with  the  uterine  appendages. 
The  strongest  argument  used  on  the  negative  side  of  this 
question  is  the  absence  in  the  peritoneal  sac  of  a  mucous  mem- 
brane whereby  the  decidua  is  formed,  affording  a  maternal 
covering  to  the  ovum,  and  a  medium  of  attachment  for  the 
chorion.  There  are  many  mysterious  phenomena  connected 
with  the  origin  and  development  of  a  new  being — many  de- 
partures from  the  normal  physiological  standard.  The  entire 
process  of  conception  is  wonderful.  It  is  a  generally  ac- 
cepted theory,  however,  that  the  ovum  is  fructified  by  the 
spermatozoa  on  the  ovary,  and  taken  up  by  the  fimbriated 
extremity  of  the  Fallopian  tube,  in  a  normal  conception  ;  but 
the  union  of  a  spermatozoon  and  ovule  on  the  surface  of  the 
ovary,  and  their  accidental  escape  into,  and  fixation  upon,  the 
peritoneal  membrane  would  constitute  primary  abdominal 
pregnancy.  Or  a  spermatozoon  and  ovule  might  unite  after 
they  had  fallen  into  the  peritoneal  cavity  with  the  same  re- 
sult. Xow,  why  may  we  not  conclude  that  all  cases  of  extra- 
uterine pregnancy  in  which  the  placenta  has  no  connection 
with  the  uterine  adnexa,  are  "  primary  ?  "      Evidences  of  co- 
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existent  tubal  rupture  at  some  remote  period  are  no  proof 
that  an  ovum  has  escaped  through  the  rupture.  Pus,  blood, 
or  water,  the  result  of  some  pathological  state,  may  have 
escaped  into  the  peritoneum,  and  been  absorbed.  Indeed, 
this  seems  to  be  the  most  plausible  theory.  The  case  of 
Lecluyse,  cited  by  Parry,  proves  conclusively  that  the  germ 
may  live  without  any  previous  "  connection  with  the  womb, 
tubes,  or  ovaries."  In  his  case  there  was  a  fistulous  opening 
on  the  anterior  surface  of  the  uterus,  resulting;  from  Cesarean 
section.  Also,  the  case  of  Courty,  where  abdominal  preg- 
nancy followed  ablation  of  the  uterus,  there  being  left  a  small 
fistulous  opening  into  the  peritoneal  cavity. 

Dr.  Robert  P.  Harris,  an  eminent  authority  on  this  subject, 
while  admitting  that  many  cases  of  abdominal  pregnancy 
were  at  first  tubal,  says  :  "  An  ovum  has,  prior  to  its  attach- 
ment to  some  vascular  base,  an  independent  life,  like  that 
which  exists  in  a  seed,  a  bud  or  a  bird  egg.  This  life  con- 
tinues long  enough  for  the  ovum  to  travel  from  the  ovary 
into  the  uterine  cavity  and  there  form  an  attachment  by  which 
its  independent  power  of  living  is  no  longer  required,  and  it 
consequently  ceases."  Is  there  any  reason  why  this  inde- 
pendent, living,  moving  body  cannot  do  in  the  abdominal 
cavity  what  it  does  in  the  uterus  and  Fallopian  tubes  ? 

Dr.  Currier,  says  (American  Journal  of  Obstetrics,  vol.  xx. 
p.  1236) :  "  Abdominal  pregnancy  does  not  presuppose  tubal 
dilatation  and  rupture  as  Tait  asserted." 

Leishman  (System  of  Midwifery,  p.  191),  says:  "The  fer- 
tilized ovum  escapes  the  grasp  of  the  fimbriae  and  falls  into 
the  cavity  of  the  peritoneum,  to  any  portion  of  which  mem- 
brane it  may,  in  fact,  become  attached.  It  grafts  itself,  so  to 
speak,  upon  the  peritoneal  surface  of  some  viscus,  or  of  the 
abdominal  wall." 

The  study  of  the  pathological  anatomy  of  extra-uterine 
foetation  discovers  so  much  that  is  interesting  that  I  scarcely 
deem  it  necessary  to  offer  an  apology  for  consuming  so  much 
of  your  time. 


REPORT   OF    PROGRESS   IN   THE   TREATMENT 
OF  THORACIC  ABSCESS. 


By  J.  McFadden  Gaston,  M.D., 
Atlanta,   Ga. 


In  abscesses  of  the  parenchymatous  structure  of  the  luugs 
which  do  not  find  an  outlet  into  the  bronchial  tubes,  it  has 
been  proposed  to  boldly  thrust  a  trocar  through  the  inter- 
costal space  nearest  the  accumulation  and  draw  off  the  pur- 
ulent collection.  And  those  who  are  familiar  with  the  pre- 
tension of  Dr.  Green,  of  New  York,  many  years  ago,  will 
remember  that  he  claimed  to  pass  tubes  into  the  cavities 
remaining  after  abscesses  of  the  lungs  had  discharged  their 
contents  by  the  mouth.  He  certainly  believed  that  this  was 
accomplished,  and  solutions  of  nitrate  of  silver  were  injected 
through  a  tube  which  entered  the  rima  glottis  and  descended 
in  the  trachea  to  the  bifurcation  of  the  bronchia,  taking,  as 
he  claimed,  that  direction  in  which  the  cavity  was  located. 

There  does  not  seem  to  be  any  greater  antecedent  improb- 
ability of  this  being  effected  than  in  the  catheterization  of  the 
ureters,  and  there  is  no  longer  any  doubt  as  to  the  latter 
having  been  done  of  late  by  several  operators  whose  good 
faith  cannot  be  questioned. 

It  is  known  that  abscesses  of  the  liver  find  their  way 
through  the  diaphragm  and  through  adhesions  of  the  lung 
to  this  membrane  and  enter  the  bronchial  tubes,  discharging 
the  pus  with  the  expectoration. 

I  have  verified  this  by  an  autopsy,  of  which  a  report  was 
published  in  Gaillard's  Journal  eight  years  ago.  If  the 
measures  adopted  by  Green  were  practicable  in  a  ease  of  this 
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kind,  antiseptic  washes  might  be  employed  to  cleanse  the  track 
of  such  a  purulent  discharge  through  the  lungs. 

In  connection  with  the  treatment  of  pulmonary  abscesses, 
Drs.  Spillman  and  Haushalter  present  some  points  of  practi- 
cal importance  in  the  Revue  de  Therapeutlque,  February  15, 
1889: 

When  the  diagnosis  of  an  abscess  is  made  during  the  course 
of  a  pneumonia,  all  methods  of  interference  are  to  be  avoided ; 
should  the  pneumonia  be  cured  and  the  abscess  still  persist,  then 
intervention  may  lead  to  a  rapid  recovery,  or  at  all  events  pre- 
vent grave  accidents  from  the  opening  of  the  abscess  into  the 
adjacent  structures. 

Before  opening  the  abscess  it  would  be  well  to  provoke  or 
bring  about  plural  adhesions,  if  the  same  do  not  already  exist. 

To  find  the  abscess,  the  best  mode  of  procedure  would  seem  to 
be  costal  resection  and  the  opening  of  the  lung  with  the  thermo- 
cautery. 

Assist  by  means  of  tubes  the  thorough  drainage  of  septic 
secretions,  discard  all  antiseptic  washings  and  use  instead  dry 
dressings. 

It  is  inferred  that  the  authors  intend  in  the  last  paragraph 
to  interdict  all  irrigation  of  lung  cavities: 

A  case  of  pulmonary  abscess  in  a  child  four  years  old  was  seen 
by  Dr.  Hiiber  after  he  had  been  sick  five  weeks  with  what  was 
called  pleuro-pneumonia.  During  this  time  he  presented  high 
temperature,  irregular  chills,  diarrhoea  and  sweating. 

An  exploratory  puncture  revealed  pus,  and  a  drainage-tube 
was  introduced.  He  supposed  that  in  passing  through  the 
pleura,  the  distance  was  half  an  inch. 

Four  cases  of  abscess  of  the  lung  from  broncho-pneumonia 
are  recorded  by  Dr.  Bouroset  in  the  Lyon  Medical,  July  7, 
1889.     He  draws  the  following  conclusions  from  these  cases  : 

Epidemic  bronchitis  is  sometimes  complicated  with  broncho- 
pneumonia; such  broncho-pneumonia  is  more  common  than  is 
generally  believed  ;  it  terminates  in  certain  cases  by  suppuration, 
and  the  formation  of  true  abscesses ;  such  abscesses  are  generally 
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multiple,  scattered  through  one  or  both  lungs ;  the  purulent 
collection  may,  however,  be  single,  superficial  and  voluminous, 
and  therefore  accessible  to  surgical  interference.  (Medical 
Chronicle,  October,  1889.) 

A  case  of  abscess  of  the  lung  with  paracentesis  and  re- 
covery under  the  care  of  Prideaux  Selby  is  reported  in  the 
British  Medical  Journal,  October  5,  1889  : 

A  carpenter,  aged  twenty-six,  was  examined  with  pain  in  the 
right  side  and  history  of  a  blow,  a  week  before.  A  cough  devel- 
oped, with  purulent,  slightly  fetid  expectoration.  An  exploring 
needle  was  introduced  in  the  mid-axillary  line  with  a  negative 
result.  This  was  repeated  at  a  point  three  inches  further  back, 
with  a  like  result.  An  aspirating  trocar  was  introduced  sub- 
sequently to  a  depth  of  between  two  and  three  inches  and  about 
five  ounces  of  thick,  intensely  fetid  pus  was  drawn  off.  On  the 
following  day  an  inch  and  a  half  of  the  fifth  rib  was  excised, 
but  no  pus  was  found  in  the  pleural  cavity  and  it  was  evident 
the  pus  had  come  from  the  lung  itself.  The  wound  was  closed, 
the  fetid  expectoration  cured,  and  patient  recovered. 

A  case  of  double  pneumonia  followed  by  abscess  of  left 
lung,  resulting  in  recovery,  is  reported  by  Dr.  James  Y. 
Lewis  in  the  Weekly  Medical  Review,  August  10,  1889  : 

The  patient,  aged  fifty,  was  found  in  a  severe  attack  of  syncope, 
followed  by  pneumonia  confined  to  lower  lobe  of  right  lung. 
The  left  lung  was  afterward  involved,  leaving  a  spot  as  large  as  a 
man's  hand  in  the  left  with  consolidation.  At  this  time  there  devel- 
oped hectic  fever,  night-sweats,  with  sharp  and  continuous  paiu 
confined  to  this  circumscribed  area.  The  temperature  was  now 
99°  in  the  morning  and  103°  in  the  evening,  and  pulse  of  110 
beats  until  the  rupture  of  the  abscess  into  the  bronchi,  from 
wrhich  the  pus  was  expectorated.  From  this  time  a  slow  but 
sure  convalescence  was  established. 

A  case  of  tubercular  abscess  of  the  lungs  is  reported  by 
Dr.  Ashley  Cunimius  in  the  British  Medical  Journal,  January 
26,  1889,  which  he  treated  by  incision,  evacuating  about 
three  ounces  of  extremely  fetid  pus  by  an  opening  between 
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the  seventh  and  eighth  ribs.     The  patient  left  the  hospital 
greatly  improved  in  health. 

In  the  treatment  of  a  case  at  the  Prince  Alfred  Hospital  under 
Dr.  Alfred  Shewen,  two  inches  of  a  rib  just  below  the  angle 
of  the  scapula  was  removed  and  about  three-quarters  of  a 
pint  of  thickish,  dark-gray,  non-fetid  pus  escaped  from  the 
cavity,  which  seemed  to  be  in  the  lung-substance.  Two  large 
drainage-tubes  were  inserted  and  on  the  day  after  the  operation 
the  cavity  was  washed  out  with  a  solution  of  iodine  about  the 
color  of  healthy  urine.  A  week  later  there  was  profuse  dis- 
charge of  blood-stained,  slate-colored,  fetid  pus.  Tasted  iodine 
on  washing  out  cavity,  and  continued  to  taste  it  at  each  washing. 
Patient  made  an  uninterrupted  recovery.  (Australian  Medical 
Gazette,  April,  1889.) 

Another  patient,  under  the  same  physician,  offered  some  points 
of  peculiar  interest  and  the  attendant  was  quite  certain  that  he 
had  to  deal  with  a  genuine  case  of  gangrene  of  the  lung.  An 
exploring  needle  between  the  ninth  and  tenth  ribs  at  the  angle 
of  the  scapula  gave  a  stinking  pus.  Two  days  afterward,  about 
two  inches  of  the  ninth  rib,  just  below  the  angle  of  the  scapula, 
was  removed.  About  a  pint  of  horribly  stinking  pus  was  evac- 
uated, and  when  the  cavity  was  explored  by  the  finger,  hard 
resistant  bands  with  ragged  uneven  walls  could  be  felt.  There 
was  very  little  blowing  in  and  out  of  the  opening  on  respira- 
tion. An  attempt  was  made  to  slowly  irrigate  the  cavity  by 
means  of  lukewarm  boro-glyceride,  but  the  patient  became  very 
blue  and  the  pulse  failed,  so  the  attempt  was  given  up.  Two 
large  drainage-tubes  with  a  calibre  of  f  inch  were  left  in.  On 
the  following  day  the  cavity  was  syringed  out  with  boro-glyceride, 
while  the  patient  was  sitting,  without  causing  any  distress. 
Powdered  boric  acid  dusted  into  cavity.  The  cavity  in  the 
lung  is  irregularly  pear-shaped  with  the  large  end  inward.  Air 
rushes  in  and  out  violently  now  on  coughing.  The  expectora- 
tion and  discharge  are  fetid ;  tongue  dry,  glazed  and  cracks  ; 
with  temperature  102.6°.  In  a  week  afterward  the  cavity  was 
much  contracted,  and  after  the  lapse  of  another  week  patient  got 
up  for  the  first  time.  When  wound  is  syringed  out  the  fluid 
goes  through  into  the  patient's  mouth,  and  hence  is  stopped,  as  it 
causes   irritation.       Subsequently  it   is   stated   that   expiration 
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and  inspiration  can  be  carried  on  through  the  aperture  in  the 
chest,  the  mouth  and  nose  being  kept  closed.  Two  months  later, 
the  rush  of  air  in  and  out  of  the  lung  is  shown  by  blowing 
a  whistle  which  is  placed  in  the  opening.  But  he  is  quite  well 
and  hearty.     (Australian  Medical  Gazette.) 

A  complicated  case  of  pleuro-pneumonia  is  reported  by  Dr. 
J.  Wallace  Anderson,  in  the  Medical  Press  and  Circular, 
September  4,  1889  : 

When  seen,  on  the  third  morning  of  his  illness,  the  patient  looked 
like  a  man  who  had  been  suddenly  attacked  by  an  acute  inflam- 
matory fever — flushed  face,  pulse  100,  respiration  24,  and  tem- 
perature 103.8°,  with  restlessness.  Well-marked  dulness  was 
found  over  the  left  base  behind,  extending  upwrard  to  about  the 
inferior  angle  of  the  scapula.  By  the  eighth  day  of  illness  the 
dulness  had  extended  to  the  upper  half  of  the  left  front  of  the 
chest  with  suppressed  respiratory  murmur.  During  the  next 
four  weeks  the  sweating  gradually  ceased,  the  respiration  fell  to 
20  per  minute,  and  the  temperature  to  an  average  of  100°  morn- 
ing and  101.5°  evening.  On  the  other  hand,  the  dulness  over 
the  left  front  became  still  more  pronounced,  and  reached  almost 
to  the  clavicle,  while  posteriorly  it  rather  diminished.  A  swelling 
was  noticed  on  the  left  side  of  chest  beneath  the  pectorali*  major, 
and  running  outward  and  backward  into  the  axillary  region, 
and  fluctuation  is  easily  made  out.  He  was  operated  on  for  an 
abscess  behind  the  pectoralis  major,  and  the  patient's  health  im- 
proved. Pus  collected  and  escaped  once  or  twice  during  the 
next  ten  days,  but  finally  the  sinus  closed.  Subsequently,  the 
patient's  temperature  rose  in  the  evening  and  once  reached 
103.4°.  A  small  circumscribed  swelling  was  observed  near  the 
region  of  the  old  abscess,  in  the  second  intercostal  space.  Dr. 
Anderson  aspirated  without  obtaining  fluid,  but  some  air  escaped. 
A  small  abscess  formed  and  burst,  but  the  sinus  soon  closed,  and 
the  patient  made  a  perfect  recovery. 

This  brings  us  to  the  consideration  of  empyema,  either 
from  traumatic  injuries  or  from  other  causes,  and  while  the 
history  of  some  of  these  cases  in  their  early  development  be- 
longs  rather  to  a   medical   than   to  a  surgical   division,  the 
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means  of  relief  are  entirely  surgical.  Whether  a  purulent 
collection  in  the  pleural  cavity  is  the  result  of  an  idiopathic 
inflammatory  process,  or  ensues  from  a  traumatic  injury  in- 
flicted from  without,  does  not  in  any  way  affect  the  real 
characteristics  of  it  as  an  abscess. 

The  local  and  constitutional  effects  of  the  existing  pus,  in 
contact  with  a  surface  from  which  there  is  absorption  to  a 
greater  or  less  extent,  are  too  well  -known  to  require  any 
elucidation  from  me. 

The  prime  consideration  in  connection  with  this  purulent 
reservoir  is  to  secure  its  evacuation,  and  the  next  indication 
is  the  resort  to  measures  to  prevent  its  reproduction  in  the  sac. 

While  it  compresses  the  lung  and  thus  renders  it  incapable 
of  performing  its  function  for  the  time  being,  a  timely  re- 
moval of  this  pressure  may  allow  of  the  expansion  of  the 
pulmonary  structure,  so  as  to  admit  the  air  into  the  bronchial 
ramifications,  with  a  fair  prospect  of  restoring  the  respiration. 

Dr.  Ashhurst  brought  into  the  clinic  at  the  Pennsylvania  Hos- 
pital a  young  lad,  in  whom  there  was  no  history  of  an  injury, 
so  that  the  development  of  empyema  was  thought  to  be  due 
entirely  to  a  latent  cause.  The  head  of  the  abscess  appeared  to 
the  right  and  an  inch  below  the  left  nipple.  At  this  point  an 
incision  was  made  obliquely  to  the  ribs.  The  pus  was  allowed 
to  be  pumped  out  by  the  breathing  of  the  patient,  and  a  large 
quantity  was  thrown  out.  A  second  incision  was  made  about 
six  inches  below  and  to  the  left  of  the  first,  and  a  drainage-tube 
was  inserted,  passing  through  both  incisions,  so  as  to  secure  a 
free  and  thorough  draining  off  of  the  pus.  The  cavity  was 
washed  out  with  a  solution  of  the  bichloride  of  mercur}^.  The 
incisions  were  closed  with  silver  sutures  and  dressed  antiseptically. 
The  patient's  temperature  did  not  exceed  100°,  and  had  run 
down  to  97°.  He  had  good  appetite  all  the  time,  and  had  made 
no  serious  complaints,  notwithstanding  the  extensive  extravasa- 
tion of  pus.     (Times  and  Register,  August  31,  1889.) 

A  record  by  Dr.  J.  R.  Morison  of  twenty  consecutive  cases  of 
empyema,  mostly  in  children,  with  one  exception  ended  in  re- 
covery in  a  remarkably  short  period  under  surgical  treatment 
with  the  use  of  strict  Listerism.     He  was  of  the  opinion  that  in 
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the  great  proportion  of  cases,  the  introduction  of  a  drainage-tube 
without  the  removal  of  any  portion  of  ribs  was  sufficient.  Dr. 
James  suggests  frequently  repeated  aspiration,  without  the  inser- 
tion of  a  tube.  Dr.  Hodsdon  believed  that  the  removal  of  a 
portion  of  the  rib  made  the  drainage  easier  and  more  effectual. 
(British  Medical  Journal,  June  15,  1889.) 

A  case  of  empyema  of  the  right  pleura,  which  ruptured 
into  and  discharged  itself  through  the  lung,  was  reported  by 
Dr.  Shearer  to  the  Liverpool  Medical  Institution,  December 
6,  1888  : 

A  man,  forty  years  old,  during  a  severe  burst  of  coughing  felt 
something  give  way  in  his  side,  and  he  coughed  and  brought  up 
a  half-bucketful  of  matter.  Next  day  he  brought  up  a  pint  and 
a  half  of  matter,  and  the  following  day  a  couple  of  pints.  After 
this  the  expectoration  gradually  diminished,  and  by  the  end  of 
the  seventh  week  it  had  entirely  ceased,  and  he  was  fairly  con- 
valescent. (Liverpool  Medico-  Chirurgical  Journal,  January,  1 889.) 

An  original  and  frank  presentation  of  the  results  of  four  cases 
of  empyema  appears  in  the  Kansas  City  Medical  Record,  for  June, 
1889,  by  Dr.  Theo.  Griffin :  Out  of  this  number  one,  a  child, 
died  before  the  doctor  got  ready  to  operate.  The  golden  oppor- 
tunity had  been  lost,  and  a  life  had  been  sacrificed  to  the  sin  of 
procrastination.  Another  case,  of  a  man,  about  forty  years  old, 
had  over  a  gallon  of  fluid,  in  the  pus  transitive  state,  drawn 
off  from  the  pleural  cavity  of  the  right  side  by  Flint's  trocar 
and  canula  with  stop-cock  and  Davidson's  syringe  attachment. 
But  eventually  he  died,  no  doubt  with  his  pleural  cavity  well 
filled  with  pus.  Still  another  man,  twenty-four  years  old,  was 
aspirated  twice,  getting  first  a  greenish  wratery  fluid  and  after- 
ward pus,  but  the  cavity  would  not  fill  and  was  like  an  empty 
box,  leading  to  a  fatal  result.  The  fourth  case,  a  boy  of  fifteen 
years,  had  an  incision  between  the  seventh  and  eighth  ribs,  with 
the  use  of  a  large  drainage-tube,  and  recovered  with  only  a 
perceptible  depression  of  the  chest- wall. 

A  boy,  twelve  years  old,  was  admitted  into  the  Royal  Southern 
Hospital,  under  the  care  of  Dr.  Alexander,  with  his  left  pleura 
full  of  pus.  On  June  20, 1888,  eight  ounces  of  pus  were  removed 
by  the  aspirator.    On  the  following  day  a  tube  was  inserted,  and 
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the  case  went  on  with  uninterrupted  success  until  his  discharge 
eight  weeks  after.  The  chest  was  observed  to  expand  well. 
(Liverpool  Medico- Chirurgical  Journal,  June,  1889.) 

Two  cases  of  purulent  pleuritic  effusion,  treated  by  aspira- 
tion with  a  favorable  result,  are  reported  by  Dr.  James 
Carmichael,  in  the  Edinburgh  Medical  Journal,  August,  1889  : 

One  patient  was  a  girl,  aged  eight  years,  and  the  signs  of  fluid 
at  the  base  of  the  right  chest  were  well  marked.  Two  days  after 
examination,  five  ounces  of  thick  creamy  pus  were  drawn  off 
from  the  posterior  part  of  the  chest  below  the  angle  of  the 
scapula.  Four  days  after  tapping  she  expectorated  a  quantity 
of  muco-purulent  matter  with  manifest  alleviation,  but  she  did 
not  continue  free  from  trouble.  The  needle  was  introduced  an- 
teriorly in  the  fourth  intercostal  space  and  two  ounces  of  pus 
drawn  off.  The  subsequent  progress  of  the  case  was  favorable, 
and  she  made  a  perfect  recovery. 

The  other  patient  was  a  boy,  aged  eight  years.  There  were 
well-marked  signs  of  limited  effusion,  quite  at  the  base  of  the 
right  lung  posteriorly,  and  on  introducing  a  needle  some  thick 
curdy-looking  pus  was  drawn  off.  Subsequently  a  needle  was 
introduced  in  same  situation  and  more  pus  came  away.  From 
this  time  the  physical  signs  steadily  improved,  and  the  patient 
was  dismissed  with  an  increase  of  four  pounds  in  his  weight. 

These  two  cases  demonstrate  the  fact  that  purulent  collec- 
tions in  the  pleura  can  be  got  rid  of  effectually,  although 
exceptionally,  by  aspiration  alone.  The  author  considers  the 
spontaneous  discharge  of  pus  per  or  em  as  favorable  to  a  cure, 
and  says  Trosseau  long  ago  pointed  out  that  this  is  due  to 
ulceration  of  the  pleura  over  small  pneumonic  areas. 

Blake  reports  {Lancet,  February  16,  1889)  six  cases  of  em- 
pyema, all  treated  by  resection  of  a  portion  of  a  rib  in  children, 
the  removal  of  the  flaky  organized  lymph  with  a  sharp  spoon, 
and  the  injection  of  four  ounces  of  iodoform  emulsion,  three 
ounces  of  which  were  allowed  to  run  out  again.  In  all  the  cases 
the  wound  healed  within  sixteen  days.  The  author  has  little 
doubt  that  the  iodoform  emulsion  materially  hastened  the  heal- 
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ing  process.     (American  Journal  of  the  Medical  Sciences,  May, 

1889.) 

After  failing  to  relieve  a  ca.se  of  empyema  by  aspiration,  Dr. 
A.  M.  Vance  removed  subperiosteal^,  with  an  ordinary  bone 
forceps,  about  three  inches  of  the  eighth  rib.  A  great  deal  of 
pus  came  away,  much  of  it  being  in  cakes,  like  curd.  The  cavity 
was  washed  out  with  a  large  quantity  of  warm  bichloride  solu- 
tion, 1  to  5000.  A  large  double  drainage-tube  of  rubber  was 
fastened  in  the  wound  and  a  complete  antiseptic  dressing  cov- 
ered all.  The  case  progressed  to  a  rapid  recovery  without  one 
bad  symptom.  The  external  wound  cicatrized  by  the  end  of 
the  sixth  week  and  his  lung  returned  to  its  full  capacity.  {Amer- 
ican Practitioner  and  News,  January  19,  1889.) 

The  report  of  a  case  of  fulminating  pyo-pneumothorax  in  an 
infant  of  eight  months,  by  Angel  Money,  affords  some  points 
worthy  of  attention.  The  breathing  varied  from  56  to  72  per 
minute,  temperature  104.2°,  lips  pale  and  slightly  blue,  move- 
ment of  ala3  nasi,  pulse  168.  Four  days  afterward  an  exploring 
needle  was  introduced  in  the  right  lower  axilla  and  a  sanguin- 
olent  fluid  withdrawn  ;  twelve  ounces  were  evacuated  by  aspira- 
tion. The  relief  was  only  temporary,  and  on  the  next  day  the 
thorax  was  opened,  with  relief  to  the  pressure  of  the  pneumo- 
thorax on  the  lung  and  mediastinum.  On  the  sixth  day  from 
the  onset  of  the  disease,  the  brain  began  to  fail,  the  anterior 
fontanelle  sank,  and  the  child  died  in  the  afternoon,  in  a  state 
which  Marshall  Hall  would  have  called  "  hydro-cephaloid."  The 
necropsy  found  muco-pus  in  the  tubes  and  small  collections  of 
pus  in  the  periphery  of  the  consolidated  lower  lobe,  one  being 
into  the  pleura  by  a  widely  patent  fistula.  (Lancet,  August  31, 
1889.) 

Leclerc  and  Tillier  record  a"  case  of  death  from  exhaustion  fol- 
lowing empyema,  in  which  thoracentesis  had  been  practised  with 
irrigation  of  the  pleural  cavity.  (Lyon  Medical,  September  8, 
1889.) 

That  the  symptoms  were  not  due  to  the  antiseptics  used  is 
evident  from  the  fact  that  they  appeared  immediately,  before 
sufficient  time  had  elapsed  for  absorption.  This  east'  and  others 
illustrate  the  danger  attendant  upon  irrigation  of  the  pleural 
cavities;    and    that    the  practice  of   washing  out   the   emptied 
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pleural  cavity  is  unnecessary,  the  statistics  of  Bowditch  demon- 
strate very  clearly.     {Medical  News,  October  19,  1889.) 

In  referring  to  irrigation  in  a  case  of  empyema,  Dr.  H.  B. 
Swartwout  notes  a  fact  of  considerable  importance.  On  washing 
out  this  patient  with  a  carbolic  acid  solution,  the  acid  was  im- 
mediately tasted  by  him  in  the  expired  air  and  in  the  mucus 
raised  from  the  lung.  This  is  not  always  the  case,  and  may 
have  some  bearing  on  his  susceptibility  to  poisoning.  (N.  Y.  Med. 
Journal,  October  6,  1889.) 

In  a  case  of  pyo-pneumothorax,  operated  upon  by  Dr.  A.  L. 
Mason,  in  a  man  forty-five  years  old,  an  interesting  and  danger- 
ous complication  occurred  during  the  irrigation  of  the  pleura. 
As  the  secretion  was  foul,  the  cavity  was  washed  with  a  warm 
carbolized  solution  1  to  100,  when  the  patient  became  uncon- 
scious and  the  breathing  nearly  ceased,  the  patient  being  cyan- 
otic, with  general  convulsions  and  dilated  pupils.  But  there 
was  no  recurrence  of  these  troubles  upon  subsequent  washings. 
(Boston  Medical  and  Surgical  Journal,  November  4,  1889.) 

In  further  illustration  of  the  benefit  to  be  derived  from 
washing  out  lung  cavities,  a  case  at  the  Devon  and  Exeter 
Hospital  under  the  care  of  J.  Delpratt  Harris  may  be  cited  : 

A  gentleman,  aged  thirty-three,  developed  symptoms  of  renal 
abscess,  which  was  drained  and  syringed  with  disinfecting  lotions. 
The  pulmonary  pleura  became  affected,  as  was  supposed,  from 
propinquity  of  the  abscess  walls,  and  the  free  expectoration  of 
putrid  material  seemed  to  poison  him.  An  operation  being  ad- 
visable, the  aspirating  needle  was  plunged  in  to  a  depth  of  three 
or  four  inches,  and  matter  flowed  freely  through  the  tube.  The 
tissues  were  now  cut  through  down  to  the  pleura ;  this  was 
opened  and  found  adherent  to  the  pulmonary  pleura.  A  scalpel 
was  thrust  into  the  lung  and  the  discharge  of  pus  was  abundant. 
The  cavity  was  daily  syringed  out  with  a  weak  solution  of  car- 
bolic acid  until  the  fetor  was  corrected,  when  Sanitas  fluid  was 
used  mixed  with  warm  water.  A  drainage-tube  was  kept  in  for 
a  month,  when  a  rubber  tracheotomy  tube  was  substituted.  At 
the  end  of  another  month  the  tube  was  removed  and  all  dis- 
charge ceased,  with  prompt  recovery.  (British  Medical  Journal, 
May,  1889.) 
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Several  cases  of  empyema  were  reported  by  Dr.  Kingdom  to 
the  Nottingham  Medico-Chirurgical  Society,  February  21,  1889, 
which  had  been  cured  by  free  drainage  and  irrigation.  (British 
Medical  Journal,  March  2,  1889.) 

In  the  treatment  of  purulent  pleurisy  by  puncture  fre- 
quently repeated,  the  following  rules  have  been  laid  down  by 
Desplats  in  the  Journal  des  Sciences  Medicales  de  Lille  : 

(1)  When  you  suspect  a  purulent  exudation,  immediately 
make  exploratory  puncture.  This  is  the  only  means  of  being 
certain.  (2)  If  the  exploratory  puncture  reveal  the  presence  of 
pus,  evacuate  it  immediately.  (3)  The  pus  being  evacuated,  the 
formation  of  a  new  collection  should  be  prevented  by  frequent 
punctures.  This  practice  has  the  advantage  of  preventing  the 
effects  of  the  accumulation  of  pus,  and  of  favoring  the  re-union 
of  the  walls  of  the  pocket.  If  it  becomes  necessary  later  to 
perform  pleurotomy,  it  is  not  the  pleural  cavity  that  you  open 
but  an  encysted  pocket.  (4)  If  the  punctures  be  not  sufficient 
or  if  they  must  be  too  frequently  repeated,  apply  a  permanent 
drainage-tube,  avoiding  the  penetration  of  the  air.  (5)  If  you 
find  yourself  in  the  presence  of  a  septic  cyst  that  the  punctures 
do  not  modify,  if  suddenly  the  pus  takes  on  a  gangrenous  odor, 
open  extensively  at  once.  In  this  case  only  should  antiseptic 
washes  be  used.     (Physician  and  Surgeon,  April,  1889.) 

In  the  Centralblatt  fur  Chirurgie,  No.  7,  1889,  an  interesting 
case  is  reported  by  Dr.  Griinbaum,  of  Warsaw,  in  which  he  re- 
moved with  success  the  whole  of  the  tenth  rib  on  the  right  side, 
together  with  the  corresponding  transverse  and  articular  pro- 
cesses of  the  tenth  dorsal  vertebra,  for  necrosis. 

The  patient,  a  young  man,  aged  twenty-three,  having  been  put 
under  the  influence  of  an  anaesthetic,  the  rib  was  exposed  by 
incision  of  the  soft  parts  as  far  as  the  angle.  The  posterior  part 
of  this  incision  laid  open  a  cavity  of  the  size  of  an  apple,  which 
contained  thin,  ill-smelling  pus,  and  surrounded  the  head  and 
neck  of  the  rib  and  transverse  process  of  the  tenth  dorsal  ver- 
tebra. The  head  and  neck  of  the  diseased  rib  having  been  care- 
fully dissected  away  from  the  adherent  pleura,  the  whole  of  the 
bone,  together  with  adherent  vertebral  process,  was  removed 
without  any  wounding  of  this  membrane.     A  cavity  was  now 
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discovered  in  the  body  of  the  tenth  dorsal  vertebra,  which  was 
occupied  partly  by  yellow  tuberculous  material,  partly  by  vas- 
cular granulations.  The  contents  of  this  cavity  and  also  the 
granulations  on  the  inner  surface  of  the  abscess  cavity,  together 
with  shreds  of  tissue  and  purulent  clots,  were  then  removed  with 
the  sharp  spoon.  Although  the  wound  healed  favorably  and 
with  but  little  discharge  of  this  fluid,  the  patient  remained 
feverish  for  a  long  time  after  the  operation,  but  he  ultimately 
made  a  complete  recovery.  (London  Medical  Recorder,  March 
30,  1889.) 

The  right  pleural  sac  and  portion  of  the  dorsal  spine  of  a 
young  negress  who  had  died  two  days  before  were  presented  at  a 
clinic  by  Dr.  J.  C.  Wilson,  affording  evidence  of  the  manner  in 
which  caries  of  the  spine  may  set  up  empyema.  It  was  evident 
that  there  had  been  a  purulent  pleurisy,  communicating  with  a 
bronchus  by  means  of  a  fistulous  opening,  and  on  different 
occasions  aspirations  had  removed  pus.  (Philadelphia  Medical 
Times,  December  1,  1888.) 

An  instrument  for  aspirating  and  irrigating  the  pleural  cavity 
has  been  devised  by  Dr.  Wood,  of  Quincy,  which  elicited  various 
comments  from  the  members  of  the  Michigan  State  Medical 
Society.  The  merits  and  demerits  of  aspiration  were  discussed, 
and  free  incision,  drainage,  and  resection  of  ribs  was  maintained 
by  the  Society  to  be  the  sole  means  of  satisfying  the  conditions. 
(Am.  Lancet,  June,  1889.) 

A  new  form  of  aspirator  was  exhibited  at  the  Eighth  Ger- 
man International  Medical  Congress,  April  18,  1889,  by  Herr 
Storch,  of  Copenhagen.  It  consisted  of  an  air-tight  bottle 
filled  with  water.  The  tube  connected  with  the  aspirator 
needle  opened  into  the  upper  part  of  the  bottle,  while  from 
the  lower  part  the  water  was  allowed  to  escape  slowly.  In 
this  way  a  vacuum  was  caused,  and  a  considerable  aspirating 
force  was  produced. 

A  new  rib-cutter  has  been  devised  by  Dr.  Charles  Denison, 
combining  a  periosteum  separator  and  a  rib-cutter  in  such  a 
manner  that  the  point  could  with  ease  be  forced  between  the 
ribs  lying  in  contact  or  overlapping  each  other,  and  be  made 
to  separate  the  periosteum  from  the  bone  for  any  desired  dis- 
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tance.     A  mechanical  joint  was  so  fitted   to  the  jaws  of  the 
instrument  that  the  cutting  blade  could  be  closed  with  such 

force  as  easily  to  sever  a  rib  of  beef  and  stick-  of  wood  of 
considerable  thickness,  as  demonstrated  by  the  author. 

A  pamphlet  has  recently  been  issued  in  Brussels  upon  anti- 
septic pleurotomy  and  the  operation  of  Estlander,  by  Dr.  A. 
Gallet.     The  conclusions  of  the  31111101'  are  as  follows  : 

1.  From  collected  observations  and  authenticated  results 
the  treatment  of  empyema  can  now  be  fixedly  determined. 

2.  Surgical  interference  being  indicated,  pleurotomy  per- 
formed according  to  strictly  antiseptic  methods  is  the  opera- 
tion to  be  made  in  all  cases  of  empyema.  The  antiseptic 
modus  operandi  enables  the  surgeon  to  pursue  and  combat 
empyema  in  all  its  phases  and  complications. 

3.  In  any  case  of  empyema  ending  in  the  formation  of  a 
pleural  cavity  or  of  a  fistula  persisting  and  inexhaustible, 
subperiosteal  resection  of  the  ribs  is  imperatively  indicated. 
This  operation  is  followed  by  the  sinking  of  the  thoracic 
parietes  and  consequent  occlusion  of  the  cavity.  It  is  known 
under  the  name  of  Estlander's  operation. 

4.  Costal  resection  is  susceptible  of  undergoing  many  modi- 
fications, varying  according  to  the  dimensions  of  the  cavity. 
But  the  main  and  essential  aim  should  be  the  mobility  of  the 
thoracic  wall. 

5.  This  mobility  concomitant  with  sinking  is  due  to  the 
retractile  powers  of  the  thickened  pleura. 

6.  Without  mentioning  any  general  indications  and  contra- 
indications, the  Estlander  operation  should  especially  be  re- 
sorted to  when  there  exist  costo-pleural  adhesions,  when  the 
empyemic  cavity  is  of  medium  dimensions,  enabling  the  lung 
to  perform  its  functions.  It  is  contra-indicated  when  there 
are  no  costo-pulmonary  adhesions ;  when  the  cavity  is  very 
large,  and  when  the  lung,  pushed  backed  into  the  costo-ver- 
tebral  space,  can  no  longer  perform  its  functions. 

7.  The  occlusion  of  the  empyemic  cavity  and  the  complete 
cure  following  it  cannot  be  obtained,  except  by  the  adhesion 
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of  the  costal  and  of  the  visceral  pleura.  This  adhesion  is 
impossible  when  the  dimensions  of  the  cavity  extend  the 
limit  of  the  thoracic  sinking  produced  by  a  rational  resection 
of  the  ribs;  hence,  surgical  interference  in  such  a  case  goes 
further  than  the  Estlander  operation.  The  mechanism  of  the 
healing  process  changes.  The  subperiosteal  resection  of  the 
ribs  is  being  resorted  to.  The  pleura  is  incised  on  a  line 
parallel  with  the  ribs,  in  order  to  allow  its  retractile  proper- 
ties to  remain  intact.  The  cavity  undergoes  a  direct  treatment, 
and  the  bottom  becomes  thickened  with  papillary  formations. 
This  surgical  procedure  is  known  as  Sprengel's  operation. 

8.  It  has  been  suggested  and  recommended,  after  the  resec- 
tion, to  excise  the  costal  pleura  through  the  whole  length  and 
breadth  of  the  cavity,  and  thus  to  provoke  a  direct  adhesion  of 
the  deep  with  the  superficial  tissue.  The  natural  result  of  the 
pleural  excision  is  to  destroy  its  retractile  properties.  Hence 
the  sinking  of  the  thoracic  parietes  is  thus  rendered  imprac- 
ticable. Instead  of  decreasing,  the  dimensions  of  the  cavity 
augment.  Hence  it  is  hard  to  understand  how  the  superficial 
tissue  can  thus  fill  up  the  cavity  in  all  its  parts,  or  how  a 
sufficient  papillary  formation  can  be  obtained.  The  author 
considers  this  measure  as  superfluous.  It  is  known  as  Schede's 
operation. 

9.  In  the  purulent  interlobular  pleurisy,  surgical  inter- 
ference may  go  still  further  than  in  the  Sprengel  operation. 
Subperiosteal  resection  of  the  ribs  is  effected.  The  pleura  is 
incised ;  the  lung  is  also  incised.  This  is  followed  by  the 
draining  of  the  interlobar  cavity.  This  operation  is  called 
"  pneumotomy" 

10.  However  brilliant  may  be  the  results  of  both  the  Est- 
lander and  the  Sprengel  operations,  we  have  every  reason  to 
hope  that  these  operations  shall  become  less  and  less  frequent, 
through  the  success  of  pleurotomy  performed  according  to 
strictly  antiseptic  precautions.  The  progress  thus  obtained 
will  be  of  great  importance.  The  art  of  rendering  an  opera- 
tion unnecessary  is  more  valuble  and  far  more  creditable  than 
that  of  performing  it  well. 
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The  foregoing  summary  of  the  advances  in  thoracic  Burgery 
indicates  great  improvement  in  the  treatment  of  abscesses  of 
the  lungs  and  pleural  cavity.  Being  a  record  of  facts, 
can  judge  for  himself  what  may  be  best  suited  to  the  pecu- 
liarities of  a  given  case.  It  is,  however,  presented  without 
comment,  for  the  consideration  of  the  members  of  the  pro- 
fession who  may  be  called  upon  to  adopt  measures  for  the 
relief  of  this  class  of  cases. 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 
With  Report  of  Cases. 


By  John  E.  Pendleton,  M.D. 
Hartford,  Ky. 


Foreign  bodies,  at  one  time  or  another,  have  no  doubt 
gained  access  to  the  air-passages  since  man  began  to  breathe  on 
the  earth.  Animals,  as  well  as  human  beings,  sometimes 
perish  from  this  accident.  When  we  consider  that  alimenta- 
tion and  respiration  are  carried  on  in  part  through  the  same 
channel,  it  is  curious  that  particles  of  food  do  not  more 
frequently  find  their  way  into  the  larynx  and  trachea. 

The  perfectly  harmonious  play  of  mechanism  in  receiving 
food  the  moment  it  is  passed  into  the  upper  fauces  and  trans- 
porting it  by  one  continuous  involuntary  act  into  the  stomach, 
is  security  against  frequent  intrusions  of  portions  of  solid 
as  well  as  liquid  food  into  the  lower  as  well  as  the  upper 
air-passages.  Paralytics,  the  demented,  the  aged,  and  children 
whose  coordinating  powers  are  imperfect,  are  most  likely  to 
become  the  victim  of  the  accident  while  engaged  in  eating. 
In  the  greater  number  of  cases  that  have  come  under  my 
personal  observation,  as  well  as  those  I  have  been  able  to  find 
recorded  in  medical  literature,  the  accident  did  not  occur  while 
eating,  and  in  many  of  them  the  intruding  substance  was  not 
alimentary.  It  is  quite  a  common  habit  with  children  and 
with  some  older  persons  to  hold  in  the  mouth  small  bodies, 
such  as  bits  of  slate-pencil,  coin,  seeds  of  fruit,  beans,  grains 
of  corn,  pins,  needles,  etc.,  which,  in  a  moment  of  shock  or 
alarm,  may  be  suddenly  transferred  to  the  larynx  or  trachea. 
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This,  it  will  be  seen,  was  the  manner  in  which  the  accident 
occurred  in  most  of  the  cases  I  am  about  to  report.  Out  of 
a  great  number  of  instances  of  foreign  bodies  in  the  nasal 
cavity  that  have  come  under  my  treatment  nine-tenths  of  the 
cases  were  in  children,  under  five  years  of  age,  who  had  play- 
fully and  ignorautly  inserted  them  there  themselves. 

Some  of  them  would  go  immediately  to  the  nurse  or  mother 
and  give  information  of  what  had  occurred.  In  others  it  waa 
only  found  out  by  noticing  obstruction  in  the  child's  breathing 
while  asleep,  and  in  some  not  until  a  fetid  ozama  prompted 
the  bringing  of  the  child  to  me  for  treatment. 

In  one  of  these  last  cases  a  profuse,  purulent,  and  exceed- 
ingly offensive  discharge  had  continued  for  nine  months  from 
the  left  nostril.  It  had  been  under  treatment  at  the  hands  of 
a  physician  of  good  repute  for  strumous  cachexia  for  most  of 
that  time.  Upon  clearing  the  nostril,  which  was  entirely 
denuded  of  its  mucous  membrane,  and  exploring  the  cavity, 
a  dark-looking  body  was  discovered  far  back  and  entirely  fill- 
ing the  cavity.  I  at  first  took  it  to  be  a  gangrenous  polypus, 
but  it  proved  when  drawn  out  to  be  a  piece  of  coarse  cotton 
rag,  seven  and  a  half  inches  long  by  one  inch  wide,  that  had 
completely  tamponed  that  side  of  the  nose. 

I  was,  and  am  still,  unable  to  comprehend  how  the  little 
girl,  four  years  old,  ever  managed  to  get  so  long  and  large  a 
fragment  packed  so  firmly  and  so  far  back  as  it  was  found. 

Although  the  ulceration  had  continued  so  long,  recovery 
was  complete  in  a  short  time.  The  foreign  substances  occlud- 
ing the  nose  in  the  numerous  remaining  cases  were  mostly 
without  special  interest.  Several  of  them,  like  the  one  related, 
were  brought  to  me  on  account  of  the  discharge  from  the  nose. 
They  soon  got  well  after  the  cause  was  found  to  be  a  grain  of 
corn,  a  bullet  in  one  instance,  a  small  acorn,  cherry-stones, 
etc.,  and  removed.  The  only  instruments  I  have  found  neces- 
sary have  been  a  small  blunt  hook,  a  scoop,  and  a  pair  of 
slender  forceps,  the  hook  being  of  all  the  most  available. 

The  lodgement  of  foreign  bodies  in  the  larynx  is  generally 
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more  instan taneously  dangerous  and  distressing  than  if  they 
pass  lower  down  into  the  trachea. 

Case  I. — A  very  peculiar  and  interesting  case  was  brought  to 
me  in  a  child  two  years  old,  suffering  with  a  large  inflammatory 
swelling  of  the  parotid  gland,  side  of  the  neck,  and  head.  The 
history  given  was  that  it  had  suffered  three  weeks  before  from 
an  attack  of  croup  that  had  come  near  suffocating  it,  and  that 
had  continued  distressing  for  ten  days. 

Upon  examination  of  the  parotid  swelling  I  discovered  a 
small  area  of  fluctuation  at  its  most  prominent  point,  and  punc- 
tured it  with  a  scalpel,  when  there  came  in  view  pus  and  a  hard- 
pointed  substance  in  the  centre  of  the  cut  I  had  made.  Taking 
hold  of  it  with  a  pair  of  forceps,  I  extracted  a  feather  five  and  a 
half  inches  in  length,  which  no  doubt  had  produced  the  supposed 
croupal  symptoms  for  which  the  doctor  had  been  treating  it  three 
weeks  before,  it  being  lodged  at  the  time  in  the  larynx. 

Case  II. — Mr.  B.  stopped  off  at  a  twenty  minutes  stand  for 
breakfast,  and  while  hurriedly  eating  was  suddenly  seized  with  a 
severe  laryngeal  spasm,  which  came  near  ending  his  life  on  the 
spot.  Recurrent  attacks  came  on  at  short  intervals  of  an  hour 
or  more,  but  finally  subsided,  so  that  he  was  enabled  to  take  the 
return  train  which  brought  him  to  his  home,  near  my  office. 
Upon  examination  with  the  head  and  throat  mirrors  I  discovered 
the  intruder,  which  proved  to  be  a  bit  of  chicken  bone,  one  inch 
and  a  third  in  length,  a  sixth  of  an  inch  in  diameter,  blunt  at 
one  end  and  broken  to  a  sharp  wedge-shape  at  the  other.  Its 
head  was  resting  on  the  left  aryteno-epiglottidean  fold,  while  its 
point  dipped  backward  and  was  buried  in  the  tissue  at  the  poste- 
rior side  of  the  larynx.  After  two  or  three  ineffectual  efforts  I 
was  able  to  seize  and  extract  it  with  a  pair  of  laryngeal  forceps. 
The  sharp  point  must  have  penetrated  to  a  considerable  depth 
into  the  walls  of  the  larynx,  as  I  had  taken  hold  near  its  free, 
larger  end,  and  it  required  some  decided  force  to  disengage  it, 
and  its  removal  was  followed  immediately  by  bloody  expectora- 
tion. 

Recovery  was  almost  immediate  and  without  note,  except  that 
the  sensation  produced  by  the  foreign  body  in  the  throat  lingered 
for  several  weeks  and  would  recur  upon  taking  slight  cold. 

Case  III. — An  aged,  toothless  man  inspired  a  fragment  of  the 
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gristle  of  beef  he  was  eating,  and  fell  dead  upon  the  dining-table. 
He  was  supposed  by  most  of  those  who  were  at  the  table  with 
him  to  have  perished  from  apoplexy.  The  true  cause  of  death 
was  only  discovered  when  the  intruding  substance  was  found 
wedged  in  the  larynx  and  upper  end  of  the  trachea  at  the 
autopsy. 

In  cases  of  sudden  death,  when  the  cause  is  not  definitely 
known  and  has  to  be  sought  for  by  post-mortem  examination, 
it  would  be  well  to  remember  the  possibility  of  such  an 
accident. 

In  most  cases  of  instantaneous  death  from  the  intromission 
of  foreign  substances  into  the  air-passages,  the  intruding  body 
has  been  wedged  into  the  larynx  in  such  a  way  as  to  cut  off 
the  respiration  ;  even  after  the  substance  has  gained  access 
within  the  trachea,  death  may  occur  at  any  moment  by  the 
entrapped  body  being  forced  upward  from  below  by  the  cur- 
rent of  air,  provided  it  is  of  sufficient  size  to  fill  and  lodge  in 
the  chink  of  the  glottis. 

The  report  of  the  following  cases  of  foreign  bodies  in  the 
trachea,  though  presenting  nothing  specially  new,  may,  I  hope, 
prove  of  interest  in  their  variety,  as  they  have  never  been 
published,  and  they  may,  at  least,  add  something  of  value  in 
reconning  the  results  of  operated  and  unoperated  cases. 

Case  IV. — E.  M.,  female  child,  aged  eighteen  months,  was 
brought  to  me  at  Alexandria,  Alabama,  during  the  war,  by  its 
mother,  who  said  that  she  found  it  choking  when  she  came  into 
tho  house  after  a  short  absence.  After  a  hasty  examination  of 
the  physical  signs  it  was  easily  determined  that  the  case  was  one 
of  a  foreign  body  in  the  trachea. 

The  suffocative  paroxysms  were  so  frequent  and  so  threatening 
to  life,  and  the  mother  so  much  alarmed,  that  I  could  not  obtain 
any  reliable  information  as  to  the  nature  of  the  inspired  sub- 
stance. Once  in  the  interval  of  rest,  with  my  ear  to  the  chest,  I 
thought  I  observed  that  the  respiratory  sounds  were  louder  in 
the  left  lung  and  almost  wanting  in  the  right  lung,  but  before  I 
could  repeat  my  observation  another  fit  of  asphyxia  came  on, 
and  further  delay  was  out  of  the  question. 
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Chloroform  was  given,  and  with  the  assistance  of  Surgeons 
Darrington,  of  New  Orleans,  and  Collins,  of  Alabama,  the 
trachea  was  opened  and  a  seed  of  a  watermelon  immediately 
appeared  in  the  wound  and  was  extracted.  The  relief  was  in- 
stantaneous, and  the  wound  healed  by  first  intention. 

Case  V. — Hettie  EL,  aged  seven  years,  returning  home  late 
at  night  from  a  children's  entertainment,  removed  a  large  brass 
pin  from  her  shawl  and  placed  it  in  her  mouth,  while  she  pro- 
ceeded to  divest  herself  of  other  articles  of  apparel.  She  was 
taken  with  a  fit  of  sneezing,  in  which  the  pin  passed  into  the 
larynx  and  finally  into  the  trachea. 

Although  the  immediate  symptoms  were  of  the  most  distress- 
ing and  threatening  character,  the  suffocative  paroxysms  were 
followed  by  intervals  of  quiet,  in  which  she  only  complained  of 
sharp  pain  at  the  top  of  the  sternum.  She  was  brought  to  me, 
a  distance  of  fifteen  miles,  in  a  carriage,  and  was  greatly  ex- 
hausted when  she  arrived.  The  laryngoscope  could  not  be 
utilized  on  account  of  the  now  frequently  recurring  constricting 
spasms  of  the  larynx.  Cocaine  had  not  then  been  revealed  with 
its  wonderful  powers  of  obtunding  local  sensibility,  and  the 
acutely  intolerant  condition  of  the  fauces  forbade  persistent 
efforts  to  locate  the  body  with  the  mirror.  Physical  exploration 
was  only  valuable  in  a  negative  sense,  as  the  air  did  not  appear 
to  be  obstructed  in  its  passage  to  either  lung,  and  there  were  no 
abnormal  sounds  heard  in  the  interval  over  the  trachea  or 
bronchi,  except  some  rather  loud,  moist  rales,  that  were  general. 
The  child  continued  to  complain  of  pain  over  the  trachea  at  the 
top  of  the  sternum ;  the  symptoms  had  suddenly  become  more 
threatening,  and  the  patient  becoming  rapidly  more  exhausted 
tracheotomy  was  done  under  chloroform.  The  foreign  body  not 
appearing,  search  was  instituted  with  a  bent  silver  probe,  and 
fortunately  the  pin  was  detected  just  below  the  thyroid  cartilage, 
sticking  fast,  head  and  point,  in  the  walls  of  the  trachea.  It 
was  seized  with  a  pair  of  forceps  and  pushed  through  the  trachea 
to  the  skin  an  inch  above  the  upper  end  of  the  tracheotomy 
wound,  the  skin  incised  and  the  pin  taken  out  head  first.  The 
wound  in  the  neck  and  trachea  refused  for  several  weeks  to  heal, 
but  finally  closed  up,  leaving  an  ugly  cicatrix  which  slowly  faded 
out  at  last,  and  the  young  lady,  now  eighteen,  is  a  typical  speci- 
men of  the  far-famed  Kentucky  beauty. 
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Case  VI. — Mary  T.,  aged  six  years,  while  running  at   play 

with  some  other  children,  had,  at  the  same  time,  Beveral  grains 
of  corn  in  her  mouth.  Looking  back  at  her  pursuers  she  tripped 
and  fell,  and  inspired  one  of  the  grains  into  her  windpipe  The 
symptoms  were  at  once  so  urgent  that  a  physician  was  called,  who 
insisted  upon  opening  the  trachea,  but  the  parent  obstinately 
refused  to  have  it  done.  Day  by  day,  for  six  weeks,  the  child 
continued  to  suffer  dangerous  paroxysms  of  suffocative  cough. 
Bronchial  inflammation  with  pneumonia  in  the  right  lung  set 
in,  followed  by  purulent  expectoration,  fever,  and  night-sweats, 
leading  to  pyemia  and  extreme  exhaustion.  In  this  condition  I 
was  called  to  see  her.  The  child  had  not  been  able  to  lie  down 
for  several  weeks,  and  had  been  supported  in  a  sitting  posture 
by  the  nurses  holding  her  up  by  the  arms.  She  could  not  toler- 
ate pressure  about  the  chest  from  any  direction,  even  so  much 
as  pillows  against  her  back  while  sitting.  Knowing  the  warning 
of  Gross  and  others  of  the  danger  of  tracheotomy  in  such  ex- 
tremity, and  feeling  convinced  of  the  certainty  of  a  fatal  issue 
within  a  very  short  time  unless  the  offending  body  should  be 
expelled  or  removed,  I  determined  to  urge  tracheotomy  as  the 
last  and  only  hope  for  the  life  of  the  child.  The  parents  still 
held  out  against  it  until  I  was  about  leaving  to  return  to  my 
home  many  miles  away,  when  they  at  last  consented.  The  wind- 
pipe was  quickly  opened  with  the  assistance  of  Dr.  J.  W.  Taylor, 
the  attending  physician.  Upon  the  first  expiration  through  the 
artificial  opening,  there  poured  out  from  within  the  trachea 
about  two  ounces  of  blood,  two  or  three  ounces  of  fetid  pus,  and 
following  it  the  grain  of  corn,  which  had  evidently  been  burrow- 
ing in  an  abscess  that  had  formed  about  it.  The  fortunate  dis- 
charge of  the  abscess  at  the  moment  of  opening  the  trachea 
remains  to  me  unaccountable.  Had  it  occurred  before  the  opera- 
tion, or  at  any  time  after  I  had  left  the  house,  the  result  must 
have  certainly  been  fatal  by  suffocation.  When  the  blood  was 
seen  to  come  up  so  rapidly  1  immediately  turned  the  child  face 
downward  with  the  head  lowered,  and  in  this  position  the  abscess 
and  trachea  were  so  quickly  emptied  that  respiration  was  delayed 
less  than  half  a  minute.  Recovery  was  retarded  by  the  abscess 
in  the  lung,  which,  however,  finally  filled  up,  and  she  is  now  in 
perfect  health. 
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Case  VII. — William  C,  aged  five  years,  returning  from  the 
garden  with  some  butter-beans  in  his  hand,  placed  them  in  his 
mouth,  in  order  to  have  the  use  of  both  his  hands  in  scaling  a 
rail  fence  on  the  way.  The  top  rail  turned  and  he  fell  to  the 
ground,  and  at  the  moment  of  the  shock  he  inhaled  one  of  the 
beans  into  his  trachea.  The  immediate  effects  were  described  as 
"terribly  distressing."  Blood  came  from  the  nose  and  mouth, 
the  face  was  livid,  the  eyes  protruding,  and  the  violent,  futile 
efforts  at  respiration  left  him  unconscious  at  the  end  of  each 
paroxysm.  These  suffocative  attacks  continued  to  occur  until 
strength  was  exhausted.  It  was  found  that  by  holding  him  in 
an  erect  position  he  did  not  have  the  severe  fits  so  often  and  that 
they  would  pass  off  in  much  shorter  time.  He  lived  twenty- five 
miles  away  from  me  and  I  did  not  see  him  until  twenty-four 
hours  after  the  accident;  he  had  been  kept  constantly  in  a  sitting 
posture  by  supporting  his  head  and  holding  him  up  by  the  arms. 
He  could  not  bear  for  his  chest  to  press  even  lightly  against  any 
thing  that  might  have  aided  in  supporting  him.  With  the  assist- 
ance of  Drs.  McCarty  and  Wedding  tracheotomy  was  done  under 
chloroform,  and  the  incision  held  open  with  blunt  retractors. 
The  bean  soon  appeared,  advancing  and  retreating  as  it  came  up 
from  below,  but  owing  to  the  struggles  of  the  patient  and  the 
large  size  of  the  foreign  body,  I  failed  to  capture  it.  Finally,  a 
full  inspiration  carried  it  out  of  sight  down  the  trachea,  and 
almost  immediately  it  was  expelled,  violently  striking  against  the 
wall  several  feet  away  and  bounding  off  on  the  floor.  The  wound 
was  closed  and  dressed,  and  within  a  few  days  only  a  linear 
cicatrix  remained  over  the  tracheal  incision. 

Some  cough  and  bronchial  catarrh  continued  for  a  week, 
finally  giving  way  to  perfect  health. 

Case  VIII. — M.  G.,  female  child,  aged  eleven  months.  Tele- 
gram :  "  Come  in  haste.  Child  choking  with  something  in  its 
throat." 

I  had  but  a  moment  in  which  to  catch  the  train  ;  thinking  that 
the  trouble  was  in  the  pharynx  or  oesophagus,  I  quickly  packed 
laryngoscope,  probangs,  gullet  forceps,  and  other  instruments  to 
meet  the  supposed  emergency. 

To  my  surprise,  when  I  reached  the  house  I  found  the  patient 
to  be  an  infant  of  eleven  months,  with  a  foreign  substance  in  the 
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windpipe.  The  symptoms  were  so  urgent  that  there  was  no  time 
for  delay.  The  history  obtained  was,  that  at  supper  time  the 
evening  before,  the  child  was  eating  some  fish  with  mashed 
potatoes,  which  the  mother  said  she  had  carefully  prepared  and 
cleared  of  bones.  While  eating,  it  suddenly  became  choked, 
and  the  symptoms  of  suffocation  so  alarming  that  a  physician 
was  called,  who  failed  to  give  relief. 

It  was  now  so  far  exhausted  that  I  feared  it  would  perish  be- 
fore the  trachea  could  be  opened.  Slight  anaesthesia  was  obtained 
by  chloroform,  administered  by  Dr.  J.  D.  Maddox.  The  incision 
was  quickly  made,  and  four  of  the  tracheal  rings  divided.  The 
terrible  difficulty  in  respiration  was  at  once  relieved,  but  I  could 
not  discover  any  foreign  substance  in  the  trachea.  Passing  a 
slender  probe  upwrard  from  the  wound  it  soon  came  in  contact 
with  a  firmly  fixed  body,  that  grated  under  the  touch  of  the 
probe.  Owing  to  the  small  size  of  the  trachea  I  was  unable  to 
manipulate  any  of  the  forceps  I  had  with  me  in  seizing  the 
intruder.  By  bending  a  delicate  silver  probe  into  the  shape  of 
a  very  small  blunt  hook  I  succeeded  in  grasping  the  object 
within  the  curve  of  the  hook,  and  had  to  use  very  considerable 
traction  force  to  dislodge  it.  In  fact,  the  force  was  sufficient  to 
fracture  the  body  near  its  middle,  and  the  slightly  larger  part 
came  out  in  the  curve  of  the  probe,  while  the  smaller  fragment 
was  instantly  expelled  through  the  mouth  by  coughing.  It 
proved  to  be  a  plate  of  bone  from  the  head  of  a  fish.  It  meas- 
ured three-fourths  of  an  inch  long,  one-third  of  an  inch  wide, 
and  one-fourth  of  an  inch  in  thickness;  irregular,  semilunar  in 
shape,  and  quite  rough  on  one  of  its  sides  and  edges.  The  tra- 
cheotomy wound  healed  kindly,  and  the  child  was  well  in  a  few 
days. 

A  unique  case,  so  far  as  I  know,  was  presented  to  me  for 
treatment  about  two  months  ago  : 

Case  IX. — J.  P.,  a  young  man,  student  at  college,  who 
appeared  to  be  stout  and  in  good  health  otherwise,  had  a  chronic 
pharyngitis,  for  the  relief  of  which  trouble  he  had  been  advised 
by  some  charlatan  to  use  kerosene  oil  as  a  gargle.  At  the 
first  experiment  almost  a  tablespoonful  of  this  powerful  irritant 
was  inhaled  into  the  trachea.  The  suffocative  symptoms  that 
immediately  ensued  were  of  the  most  alarming  and  distressing 
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character.  The  violent  spasmodic  constrictions  of  the  larynx 
only  relaxed  each  time  when  life  was  almost  extinct,  to  be  re- 
newed again  and  again.  Bloody  froth  was  blown  from  the  mouth 
and  nostrils,  the  eyes  protruded,  and  frantic  efforts  to  respire 
continued  until  he  fell  helpless  and  exhausted.  Dangerous  in- 
flammation of  the  mucous  membrane  lining  the  air-tracts  and 
cells  was  rapidly  lighted  up ;  oedema  of  the  glottis  came  on,  and 
but  for  relief  obtained  by  puncture  tracheotomy  must  soon  have 
been  the  only  hope.  The  broncho-pneumonitis  continued  for 
several  days,  the  temperature  reaching  as  high  as  104.2°  F.  It 
was  not  until  the  expiration  of  two  weeks  that  he  could  speak 
above  a' whisper.     He  slowly  recovered. 

In  the  cases  which  are  to  follow  the  intruding  substances 
sojourned  in  the  trachea  until  they  were  either  expelled  by 
coughing  or  terminated  the  lives  of  their  victims. 

Case  X. — W.  McG.,  aged  two  years,  was  brought  to  me  with 
a  grain  of  corn  in  his  trachea,  three  days  after  the  occurrence  of 
the  accident.  The  physical  signs  and  paroxysmal  choking  cough, 
together  with  the  history,  made  the  diagnosis  certain.  Trache- 
otomy was  proposed  and  urged,  but  the  mother  of  the  child 
would  not  yield  to  entreaty.  She  returned  home  with  it,  and  it 
died  in  her  arms  on  the  sixth  day  in  a  fit  of  protracted  asphyxia. 

Case  XI. — John  P.,  aged  eighteen  years,  athletic,  son  of  a 
farmer,  while  gathering  corn  in  the  field  endeavored  to  extract 
a  cockle-bur  from  his  mitten  with  his  teeth.  He  succeeded  in 
disengaging  it  from  the  glove,  but  in  attempting  to  spit  it  from 
between  his  teeth  a  sudden  inspiration  carried  it  into  his  wind- 
pipe. 

His  brother,  who  was  with  him  at  the  time,  described  his 
suffering  as  the  most  terrible  agony.  When  I  reached  him,  two 
hours  after  the  accident,  he  was  lying  in  bed  exhausted  and  par- 
tially narcotized  by  a  dose  of  morphine  that  had  been  given  him 
by  my  friend,  Dr.  J.  W.  Taylor,  who  had  been  called  before  my 
arrival.  The  countenance  was  anxious,  pulse  rapid,  respiration 
asthmatic  and  labored.  Aphony  was  complete,  which  must  have 
been  the  result  of  the  injury  done  by  the  spines  of  the  bur,  for 
it  was  discovered  to  be  movable,  and  could  be  heard  to  be  chang- 
ing its  location.     We  proposed  tracheotomy,  and  he  would  have 
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readily  submitted  \o  the  operation,  but  his  mother  indignantly 
refused  all  our  overtures  and  held  out  resolutely  against  it. 
After  three  months  of  dreadful  suffering  that  led  to  luetic  fever, 
night-sweats,  purulent  expectorations,  and  extreme  emaciation, 
he  coughed  up  the  bur  and  recovered. 

Case  XII. — James  G.,  aged  eighteen  years,  farmer's  son, 
came  to  my  office  in  the  night  with  a  cockle-bur  in  his  trachea. 
He  refused  tracheotomy,  went  home  and  had  a  similar  experi- 
ence to  that  of  the  preceding  case,  except  that  the  bur  was  not 
expelled  until  five  and  a  half  months  had  elapsed  from  the  time 
it  was  inhaled. 

The  following  case  is  interesting  to  me  on  account  of  the 
symptoms  having  been  mistaken  for  those  of  an  acute  asth- 
matic bronchitis : 

Case  XIII. — John  T.,  aged  three  years,  was  playing  on  the 
floor  with  another  child  of  his  own  age,  while  two  gentlemen 
were  sitting  in  the  room  engaged  in  a  conversation.  The  mother 
of  the  children  noticing  that  they  were  becoming  boisterous 
rushed  toward  them  and  said  sharply,  "  You  shan't  make  that 
noise."  The  children  sprang  up  and  ran  in  opposite  directions, 
when  one  of  them  came  with  his  forehead  in  contact  with  the 
knob  of  a  chair.  He  fell  upon  the  floor,  and  when  he  was  taken 
up  he  was  found  to  be  livid  in  the  face  and  struggling  for  breath. 
The  acute  distress  continued  until  Dr.  C,  who  lived  two  miles 
away,  had  been  sent  for  and  arrived.  The  doctor  did  not  sus- 
pect the  presence  of  a  foreign  body  in  the  trachea,  but  attributed 
the  symptoms  to  shock  from  the  blow  of  the  chair-knob  upon  the 
head.  He  examined  the  chest,  however,  and  gave  an  emetic, 
followed  by  tranquillizing  potions  containing  opium.  He  made 
daily  visits  for  three  weeks,  during  which  time  the  child  con- 
tinued to  have  suffocative  paroxysms  of  coughing  and  the  signs 
of  broncho-pneumonitis,  most  pronounced  in  the  right  lung. 

The  distress  finally  became  less  urgent,  and  although  there 
was  an  occasional  return  of  the  distressing  seizures  they  did  not 
last  so  long  nor  seem  so  dangerous  as  in  the  beginning.  The 
patient  was  seen  by  several  good  physicians  in  the  meantime, 
and  all  agreed  that  the  case  was  one  of  bronchial  pneumonia, 
principally  located  in  the  right  lung. 
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It  was  six  weeks  after  the  trouble  began  that  I  first  saw  him. 
After  getting  the  history  as  above  related,  I  made  a  careful 
physical  exploration  of  the  chest.  When  I  first  applied  my  ear 
over  the  middle  and  lower  posterior  portions  of  the  right  lung, 
the  respiratory  sounds  were  almost  entirely  absent,  while  over 
the  left  lung  loud  puerile  breathing,  attended  with  abundant 
moist  rales,  could  be  distinctly  heard.  It  so  happened  that  a 
rather  severe  attack  of  suffocative  cough  came  on  before  I  had 
finished  the  auscultation.  When  I  came  to  apply  my  ear  to  the 
chest  after  the  distress  had  subsided,  the  condition  of  the  two 
lungs  was  reversed ;  the  respiratory  sounds  could  now  be  heard 
over  the  left,  while  they  were  suppressed  over  the  right  lung. 
Change  of  the  foreign  body  from  the  right  to  the  left  bronchus 
took  place  three  times  during  the  two  hours  that  I  had  an  oppor- 
tunity to  examine,  made  several  detours  of  the  trachea,  and  fell 
back  into  the  right  bronchus  between  its  journeyings  over  to 
the  left  bronchus.  The  distress  in  breathing  was  greater  when 
the  right  side  was  obstructed  than  the  left,  and  the  greatest  when 
the  foreign  substance  was  coursing  up  and  down  the  trachea. 
Although  the  diagnosis  was  entirely  satisfactory  and  the  consent 
of  the  parents  to  any  operation  I  might  have  proposed  would 
have  been  readily  obtained,  yet  I  did  not  urge  tracheotomy. 
My  reasons  for  not  doing  so  were  that  although  the  foreign  sub- 
stance had  remained  for  six  weeks  in  the  air-passages,  the  condi- 
tion of  the  child's  lungs  was  better  than  it  had  been  during  the 
first  week  after  the  accident,  according  to  the  statement  of  the 
family  physician,  and  that  it  was  still  improving  so  far  as  the 
physical  signs  of  inflammation  could  indicate.  The  parents 
were  informed  of  the  nature  of  the  case,  and  requested  to  watch 
for  the  expulsion  of  the  body.  Within  a  few  days  after  my  visit 
I  received  a  letter  from  the  father  of  the  child,  enclosing  a  round 
body  the  size  of  a  pea,  which  he  said  the  child  had  coughed  up 
the  night  before.  It  proved  to  be  a  native  nut-gall.  It  was 
almost  perfectly  round  in  shape,  smooth  on  the  outside,  except 
at  the  point  where  it  had  been  broken  from  the  twig  on  which  it 
grew,  and  almost  as  light  as  a  bit  of  cork  the  same  size.  Its  light- 
ness accounted,  no  doubt,  for  its  mobility  in  respiratory  air-cur- 
rents. The  spasmodic  cough  never  recurred  after  its  expulsion, 
and  the  pulmonary  and  bronchial  troubles  soon  vanished. 


JOIIX  E.  PENDLETON.  425 

Case  XIV. — E.  R.,  female  child,  two  years  old,  inhaled  a 
grain  of  corn  at  night,  and  although  the  immediate  symptoms 
were  most  distressing,  after  the  first  hour  or  two  they  became  Less 
urgent.  Only  an  occasional  fit  of  coughing  with  dyspnoea  con- 
tinued to  occur  until  I  saw  it  forty-eight  hours  after  the  accident. 
It  was  then  sleeping  quietly  with  the  respiration  a  little  more 
hurried  than  normal.  Respiratory  sounds  in  the  left  lung  ob- 
tunded,  with  loud  puerile  breathing  in  the  right  lung.  The 
parents  were  opposed  to  any  operation  for  its  relief,  but  they  were 
intelligent  people,  and  after  I  had  explained  the  dangers  of  delay, 
and  given  them  to  understand  the  doubtful  prognosis  in  such 
cases  when  left  to  Nature,  as  well  as  the  perils  of  tracheotomy, 
they  agreed  to  leave  the  matter  altogether  to  my  discretion.  It 
being  late  in  the  night,  and  considering  the  short,  fat  neck  of  the 
child  in  addition  to  the  fact  that  it  was  then,  and  had  been,  for 
the  past  six  or  eight  hours  but  little  disturbed  by  the  presence 
of  the  grain  of  corn,  I  left  it  and  went  to  look  after  another 
patient.  It  was,  however,  with  the  understanding  and  full  deter- 
mination to  return  the  next  morning  and  open  the  windpipe. 
Not  long  after  I  left  the  house  the  child  awoke  with  a  fit  of 
coughing  and  suddenly  expired  ;  the  grain  of  corn  being  wedged 
in  the  rima  glottidis.  Had  I  done  as  I  have  determined  to  do 
in  the  future  a  life  would  have  been  saved,  and  I  would  not 
now  be  recriminating  myself  for  failing  to  do  my  duty. 

My  reason  for  giving  in  detail  the  history  of  the  manner 
in  which  the  foreign  substauce  was  intromited  in  the  vari- 
ous cases,  is  its  importance  as  a  means  of  diagnosis.  It  will 
be  noted  that  it  occurred  in  a  moment  of  sudden  surprise  or 
shock  in  a  large  majority  of  the  cases.  The  five  cases  in 
which  tracheotomy  was  performed  all  recovered.  Of  the 
seven  cases  left  to  Nature,  three  recovered  and  four  died.  In 
those  which  recovered  the  intruding  substances  in  two  of  them 
were  cockle-burs.  They  were  finally  expelled  after  long  and 
anxious  suffering,  when  the  interstices  of  the  spines  of  the 
burs  had  been  filled  and  their  ends  covered  with  thickened 
purulent  secretion. 

In  the  case  of  the  child  with  the  oak-gall  nut — smooth. 
round,  light,  and   small   as  it  was — it  was  not  extruded   until 


426  FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

six  weeks  of  anxious  clays  and  nights  had  been  passed  by  the 
parents  in  watching,  and  in  which  the  child  might  have 
perished  from  suffocation  or  inflammation. 

There  is  no  question  as  to  the  duty  of  the  surgeon  in  the 
management  of  cases  of  foreign  bodies  in  the  windpipe.  If 
the  imprisoned  substance  is  of  sufficient  size  to  endanger  its 
becoming  wedged  in  the  rima  glottidis,  although  the  symp- 
toms may  not  be  threatening  at  the  time,  still  the  trachea 
should  be  opened  without  delay. 

If  the  extraneous  body  be  known  to  be  so  small  that  it  can 
only  be  dangerous  in  consequence  of  the  inflammation  it  is 
liable  to  excite,  still  the  windpipe  should  be  opened  to  obviate 
that  result.  I  cannot  conceive  of  a  case  in  which  it  would  be 
legitimate  to  leave  to  Nature  the  disposition  of  a  solid  foreign 
body,  either  in  the  larynx,  the  trachea,  or  the  bronchi. 


TREATMENT  OF  URETHRAL  STRICTURES  BY 

ELECTRICITY. 


By  W.  Frank  Glexx.  M.D., 
Nashville,  T<  nn. 


In  the  consideration  of  this  important  subject,  we  propose 
briefly  to  give  the  result  of  ten  years'  experience  with  elec- 
tricity in  urethral  strictures,  and  draw  our  conclusion  there- 
from as  to  what  place  this  agent  holds. 

After  the  discussions  which  have  been  carried  on  within 
the  past  few  years,  this  question  naturally  presents  itself  to 
every  medical  mind  : 

Is  electricity  the  wonderful  agent  that  Dr.  Robert  Netiman 
represents,  or  is  it  the  absolute  failure  insisted  on  by  Dr.  E. 
L.  Iveyes? 

After  carefully  watching  its  effects  for  years,  I  would  un- 
hesitatingly say  that  both  of  these  eminent  gentlemen  arc  in 
the  wrong.  It  will  not  relieve  every  case  with  the  ease  and 
certainty  indicated  by  Dr.  Neuman,  neither  is  it  absolutely 
useless,  as  Dr.  Keyes  insists.  In  some  cases  and  at  some  times 
it  acts  like  magic — its  influence  is  wonderful ;  in  others  it 
totally  fails. 

In  my  opinion,  the  chief  benefit  derived  from  this  agent  is 
in  those  extremely  close,  so-called  impermeable,  strictures, 
located  in  the  posterior  urethra,  where  after  repeated  trials 
with  all  sizes  and  all  shapes  of  instruments  we  fail  to  find  the 
way  through  the  small  and  perhaps  tortuous  opening  into  the 
bladder. 

After  patient,  careful   manipulation  with   metallic  instru- 
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merits  of  different  degrees  of  curvature,  soft  rubber,  wax 
filiform  bougies,  we  utterly  fail  to  effect  a  passage  through 
the  stricture,  then  this  agent  comes  to  our  relief  and  opens 
the  way  for  a  cure  without  the  necessity  of  resorting  to  exter- 
nal urethrotomy.  In  these  cases  the  application  of  a  mild 
current  of  galvanic  electricity  from  the  negative  pole  for  from 
ten  to  twenty  minutes  every  sixth  or  seventh  day  will,  in 
almost  if  not  every  instance,  open  up  the  otherwise  impass- 
able obstacle,  and,  in  a  few  days  or  weeks  at  farthest,  an 
instrument  slips  gently  into  the  bladder.  Then  the  way  is 
open  to  cut,  divulse,  or  treat  by  any  plan  you  may  desire. 

I  have,  with  but  few  exceptions,  never  been  able,  by  its 
persistent  and  systematic  application,  to  produce  a  continuous 
absorption  or  decomposition  of  the  stricture  until  the  urethra 
was  of  its  normal  size.  In  some  few  cases  I  have  accom- 
plished this,  but  in  the  vast  majority  of  cases,  after  I  reached 
a  medium  size,  14  to  16  French  scale,  the  good  effects  seem 
to  cease  and  the  calibre  enlarges  no  further.  I  will  cite  only 
two  typical  cases,  which  are  examples  of  many  others,  where 
the  treatment  was  a  success. 

Case  I. — In  December,  1886,  Mr.  W.,  of  Nashville,  came  to 
me  for  treatment  for  urethral  stricture.  Upon  examination  I 
found  meatus  contracted  to  No.  14  French,  an  organic  stricture 
three  inches  from  meatus,  which  would  admit  a  No.  11  French, 
and  another  at  six  inches,  through  which  I  could  pass  no  instru- 
ment at  all.  The  patient  informed  me  that  two  other  physicians 
had  made  repeated  trials  to  pass  the  obstruction,  but  had  failed, 
and  he  would  not  consent  to  be  cut  outside,  as  he  expressed  it. 
I  entertained  great  hope  that  the  deeper  obstruction  was  only 
spasm,  due  to  the  anterior  stricture.  I  proceeded  to  thoroughly 
enlarge  the  meatus  and  cut  the  three-inch  stricture  with  an  Otis, 
and  continue  to  treat  them  until  well,  before  devoting  my  atten- 
tion to  the  deeper  contraction.  But  after  all,  the  patient  urinated 
no  more  freely  than  before,  being  urgently  called  every  one  or 
two  hours,  which  came  in  a  very  small  dribbling  stream,  accom- 
panied by  excessive  vesical  tenesmus.  Upon  careful  and  per- 
sistent effort  I  was  unable  even  to  pass  a  filiform  through  the 
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stricture.  I  consequently  began  to  use  every  sixth  day  four  to 
six  cells  of  a  Stamme's  N.  O.  W.  battery,  applied  through  a 

No.  7  American  conical  bougie,  insulated  with  shellac  to  within 
one-eighth  inch  of  its  top.  This  was  applied  ten  minutes  each 
time.     During  the  fifth  application,  after  about  eight  minutes, 

it  slipped  gradually  into  the  bladder.  I  immediately  followed  it 
with  Nos.  8,  9,  and  10  (without  further  application  of  electricity  I 
until  I  had  reached  No.  21  American  bougie,  which  I  afterward 
taught  him  to  use,  and  discharged  the  case.  He  still  occasionally 
drops  his  bougie  into  his  bladder  with  ease.  He  never  lost  one 
moment  from  his  business  during  treatment. 

Case  II. — Mr.  J.  came  from  an  adjoining  county  in  February, 
1887,  to  consult  me  in  regard  to  his  inability  to  freely  void  urine. 
I  found  upon  questioning  that  the  desire  to  urinate  was  quite 
frequent  and  urgent,  but  he  only  passed  in  drops,  scarcely  ever 
amounting  to  a  stream  at  all.  Upon  instrumental  examination  I 
found  impenetrable  stricture  six  and  three-quarter  inches  from 
meatus,  with  no  other  contraction  in  the  urethra.  Inasmuch  as  he 
was  a  non-resident,  and  could  not  remain  in  the  city,  I  concluded 
to  try  the  electricity  at  once,  every  seven  days.  The  following 
was  the  result :  Applied  No.  7  French  scale,  electric  bulb  bougie 
for  twenty  minutes;  no  entrance.  Upon  second  visit,  one  week 
later,  No.  7  entered  the  bladder  quite  readily  without  the  aid  of 
electricity.  Then  applied  No.  9  electric  bulb  bougie,  and  in  ten 
minutes  it  slipped  into  the  bladder.  Next  treatment,  one  week 
later,  No.  12  French  bulb  was  admitted  unaided  by  electricity. 
Then  applied  No.  14  for  fifteen  minutes,  when  it  passed.  Next 
visit,  No.  16  passed  without  electricity.  Used  No.  18  for  ten 
minutes,  when  it  passed.  Upon  his  next  visit  I  passed  without 
electricity,  and  without  difficulty,  Nos.  20  and  21  American 
bougie,  into  the  bladder.  Then,  with  the  promise  if  he  had  any 
further  trouble  he  would  notify  me,  I  discharged  the  case  and 
have  never  heard  from  it  since. 

From  a  careful  consideration   of  these   cases,    and    many 

others  coming  under  electric  treatment  within  the  past  ten 
years,  we  can  I  think  safely  draw  the  following  conclusions  : 

1.  Electricity  will  not  cure  every  urethral  stricture,  but  in 
very  many  will  do  all  we  desire. 
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2.  It  is  not  a  failure,  and  its  action  is  not  limited  to  spasm 
of  the  urethra,  but  also  to  organic  stricture. 

3.  It  will  always  open  a  way  through  an  otherwise  im- 
passable stricture,  and  therefore  the  operation  for  perineal 
urethrotomy  need  never  be  performed. 

4.  A  very  mild  current  from  the  negative  pole,  continued 
from  five  to  twenty  minutes,  is  all  that  is  necessary ;  never  a 
strong  current. 


SURGERY  OF  THE  GALL-BLADDER. 


By  Edwin  Rickktts,  M.I).. 
Oineinnati,  Ohio. 


To  Langenbaeh  is  due  the  credit  of  totally  extirpating  the 
gall-bladder,  and  to  J.  Marion  Sims  we  owe  a  debt  of  grati- 
tude for  establishing  the  operation  of  cholecystotomy.  The 
old  teaching,  that  hepatic  colic  and  jaundice  should  be  present 
in  all  cases  of  gall-stone,  was  erroneous,  as  was  also  the  teach- 
ing that  gall-stone  was  never  to  be  found  in  the  hepatic  duct. 
I  wish  to  call  your  attention  to  some  of  the  facts  as  to  the 
location  of  the  reservoir  (gall-bladder)  of  the  bile  for  future 
use  as  compared  with  the  reservoir  (urinary  bladder)  from 
which  is  expelled  the  urine,  which,  unlike  the  bile,  is  not 
needed  in  the  human  economy.  You  take  the  course  of  the 
ureters,  tracing  them  from  the  kidneys  to  the  urinary  bladder, 
and  you  will  find  that  it  is  under  the  line  of  ureters.  Not  so 
with  the  gall-bladder,  which  holds  in  reserve  the  bile  for 
future  use.  A  glance  at  its  position  and  you  will  see  that  it 
is  above  the  line  of  the  hepatic  and  common  duct,  the  bile 
being  forced  backward  and  upward  into  the  same.  So  loug 
as  this  biliary  fluid  is  not  interrupted  in  its  flow  by  catarrhal 
plugs,  calculi,  or  pressure  on  the  hepatic  or  common  duct  at 
any  given  point,  no  trouble  arises.  With  catarrhal  plugs 
blocking  the  hepatic  or  common  duct,  which  may  result  in 
empyema — with  or  without  hepatic  colic  and  jaundice — or 
one  or  more  calculi  plugging  the  hepatic  or  common  duct,  in 
which  causing  periodical  attacks  of  colic  in  some  cases  and 
not  in  others,  along  with  pressure  against  the  common  duct  — 
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as  in  cancer  of  the  head  of  the  pancreas — we  have  conditions 
demanding  our  closest  scrutiny  and  attention. 

Nature  makes  an  eifort  to  dispose  of  any  calculi  that  may 
pass  out  of  the  hepatic  toward  the  common  duct.  The  hepatic 
entering  the  common  duct  at  an  angle,  any  calculi  recently 
dropped  out  of  the  former  will  not  engage  at  once  in  the  latter, 
and  the  bile  forced  out  of  the  hepatic  duct  comes  forcibly  in 
contact  on  the  under  side  of  the  calculi,  forcing  them  up  into 
the  gall-bladder  that  is  filled  with  bile,  where  they  float,  as  it 
were,  being  gradually  increased  in  size  by  any  grit  floated  in 
the  bile.  With  one  or  more  calculi  once  in  the  gall-bladder 
it  is  easily  understood  how,  filled  with  bile,  these  calculi  have 
a  tendency  to  float  to  the  top  of  the  gall-bladder.  With  this 
change  pathological  changes  begin,  as  the  result  of  the  lock- 
ing-up  process,  the  hardened  condition  of  the  liver  simulating 
cancer,  so  far  as  the  sense  of  touch  is  concerned  as  imparted 
through  the  abdominal  walls.  It  is  under  these  conditions 
that  it  is  almost  impossible  to  diagnose  the  case  until  resorting 
to  exploratory  incision,  and  many  a  case  has  been  diagnosed 
as  cancer  from  the  outside  which,  if  exploration  was  resorted 
to,  would  clear  up  the  unrecognized  trouble. 

Case  I. — Mrs.  ,  aged  thirty-eight  years,  married,  con- 
sulted me  in  1880  for  a  tumor  in  her  right  side  in  the  region  of 
the  gall-bladder.  Said  she  had  passed  by  the  bowel,  following 
a  severe  attack  of  hepatic  colic,  a  number  of  gall-stones.  She 
was  emaciated  and  suffering  from  what  she  claimed  was  neural- 
gia of  the  stomach  ;  she  was  slightly  jaundiced  and  bowels  con- 
stipated. Upon  examination  of  the  abdomen,  this  tumor  was 
well  marked  and  nodulated,  above  which  was  the  liver-surface, 
smooth.  I  made  the  diagnosis  of  gall-stone,  urging  an  operation, 
and  her  physician — a  gentleman  mature  in  years  and  experience 
as  a  practitioner — was  called  in  consultation.  He  urged  the  ex- 
pectant plan  of  treatment,  which,  to  my  chagrin,  was  accepted 
by  the  patient.  She  went  to  the  country,  and  in  less  than  three 
months  had  an  attack  of  hepatic  colic  followed  by  peritonitis, 
dying  inside  of  three  days. 
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Case  II. — In  July,  1888,  I  saw  Dr. ,  aged  about  fifty 

years,  who  had  suffered  from  an  enlarged  liver,  Bevere  attacks 

of  vomiting,  and  neuralgia  of  the  stomach  ;  stools  were  of  a  clay- 
ish  color  at  the  time;  no  history  of  hepatic  colic.  I  found  the 
liver  of  a  decidedly  nodulated  feel  through  the  abdominal  wall, 
with  a  nodulated  border  extending  to  the  right  inguinal  region. 
I  could  not  feel  a  distended  gall-bladder.  He  had  pains  referred 
to  the  hepatic  region,  and  I  diagnosed  the  case,  from  the  outside, 
as  cancer  of  the  liver.  Imagine  my  surprise  and  humiliation 
three  months  after  to  receive  a  letter  from  the  attending  physi- 
cian saying  that  the  patient  had  died,  and  a  post-mortem  exam- 
ination had  been  made,  finding  eight  large  gall-stones  and  no 
evidence  of  cancer.  This  taught  me  a  lesson  that  I  should  have 
learned  when  seeing  fifteen  cholecystotomies  in  the  hands  of  Tait, 
Savage,  Thornton,  and  others.  I  decided  that  I  would  urge 
exploration  in  any  subsequent  cases  before  I  would  make  a 
diagnosis. 

Case  III. — October  25, 1889,  Ellen ,  colored,  aged  about 

thirty  years,  consulted  me  for  a  markedly  distended  gall-bladder, 
which  made  its  appearance  after  a  hard  day's  work  over  the 
wash-tub.  She  had  been  sick  for  ten  days  with  fever,  touching 
103°,  rapid  pulse,  clayish  stools,  with  occasional  attacks  of 
hepatic  colic,  though  not  severe.  Rochelle  salts,  olive  oil,  and 
phosphate  of  soda  had  been  administered  internally,  but  with  no 
results  aside  from  free  purgation.  Opened  the  gall-bladder, 
turning  out  one  pint  of  fluid,  which  consisted  of  bile,  mucus,  and 
pus,  and  stitched  the  gall-bladder  up  against  the  peritoneum. 
After  three  days  catarrhal  plugs  were  washed  out  of  the  common 
duct  through  the  abdominal  incision,  in  which  had  been  deposited 
a  glass  drainage-tube.  This  fistulous  track  is  still  open,  dis- 
charging periodically,  but  with  no  bad  results  to  the  patient. 

Case  IV. — Mrs.  E.,  aged  fifty-five  years,  had  been  sick  for 
almost  a  year,  suffering  from  neuralgia  of  the  stomach,  occasional 
attacks  of  vomiting,  with  pain  referred  to  the  region  of  the  liver, 
but  not  of  a  hepatic  nature.  I  saw  her  in  February,  1890. 
Diagnosis  of  cancer  of  the  liver  had  been  made  by  the  attending 
physician.  A  hardened  lump  could  be  felt  through  the  abdom- 
inal walls,  over  the  region  of  the  gall-bladder,  which  I  took  to 
be  stone.  Cholsemia  was  marked,  urine  being  heavily  loaded 
with  bile.     The  gall-bladder  was  opened  through  the  abdominal 
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wall,  the  same  being  brought  up  through  the  incision,  and  was 
about  as  large  as  a  small-sized  quince  fully  distended.  A  soli- 
tary stone  could  be  felt  by  the  index  finger  through  the  gall- 
bladder wall.  The  stone  turned  out  weighed  128  grains,  and 
the  common  duct  was  filled  with  catarrhal  deposits. 

Case  V. — Mrs. ,  aged  thirty- six  years,  married,  and  the 

mother  of  seven  children,  was  treated  for  twenty-one  days  for  an 
intermittent  fever  accompanied  with  an  enlarged  liver,  smooth  in 
character.  Two  consulting  physicians  had  diagnosed  the  case  as 
cancer  of  the  liver.  The  temperature  in  the  morning  sank 
to  almost  normal,  while  some  evenings  it  reached  105°.  The 
liver  was  enlarged  and  smooth  and  extended  down  on  a  line  with 
the  umbilicus.  It  was  impossible  to  feel  the  gall-bladder. 
Stools  were  of  a  light  manilla  color.  There  had  been  no  history 
of  hepatic  colic.  Jaundice  pronounced.  Opened  the  abdomen 
over  the  gall-bladder  region,  pushing  the  liver  up  on  itself  with 
my  index  finger ;  I  found  the  gall-bladder  distended  with  calculi 
and  fluid.  After  incising  the  gall-bladder  there  escaped  first 
about  one  drachm  of  pus,  after  which  I  readily  turned  out 
twenty-eight  stones,  making  pressure  below  the  last  stone  with 
my  finger,  readily  forcing  them  up  and  out  on  the  abdominal 
wall. 

Case  VI. — Mrs. ,  married,  syphilitic,  mother  of  two  chil- 
dren, had  been  suffering  for  more  than  a  year  from  neuralgic 
pains  of  the  liver  and  stomach  ;  stools  occasionally  clayish  color  ; 
had  lost  much  flesh,  and  had  occasional  attacks  of  vomiting. 
Being  a  very  thin  subject,  I  could  feel  a  hard  mass  in  the  region 
of  the  gall-bladder  which  her  physician  had  considered  a  "  can- 
cerous nodule."  Being  satisfied  that  it  was  a  gall-stone — 
although  the  liver  was  not  enlarged— I  urged  exploration,  which 
was  accepted,  and  a  stone  weighing  170  grains  was  shelled  out, 
as  it  were,  from  the  walls  of  the  gall-bladder.  The  stone  lay 
diagonally  across,  not  blocking  the  upper  end  of  the  common 
duct  altogether. 

Case  VII. — Miss  ,  aged   forty  years,  suffered   from  an 

abdominal  tumor  for  several  years.  Her  breathing  becoming 
difficult  on  account  of  pressure  from  this  tumor,  her  physician 
decided  to  tap,  removing  about  two  wooden  bucketfuls.  At  the 
upper  end  of  the  abdominal  cavity  there  was  a  tumor,  cystic  in 
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nature,  that  did  not  diminish  in  size,  the  pressure  of  which 
fered  with  her  breathing  much  more  than  the  condition  previous 
to  tapping.     I  saw  her  in  consultation,  and  diagnosed  the  upper 
tumor  as  an  empyematous  gall-bladder,  advising  the  drainh 
the  same  for  temporary  relief.     The  abdomen  was  opened,  and 
one  quart  of  pus  mixed  with  bile  and  mucus  was  turned  out. 
Before  stitching  the  walls  of  the  gall-bladder  into  the  abdominal 
wound  I  enlarged  the  incision,  introduced  my  hand  into  th 
dominal  cavity  for  exploration,  finding  a  fibro-cystic  tumor  of 
the  uterus  adhering  so  firmly  that  I  did  not  deem  it  advisable  to 
attempt  its  removal. 


REPORT  OF  A  CASE  OF  GUNSHOT  WOUND  OF 
THE  ABDOMEN. 

With  Three  Mesenteric  and  Sixteen  Intestinal 
Wounds;  Laparotomy;  Recovery. 


By  A.  B.  Miles,  M.D., 
New  Orleans. 


On  the  morning  of  the  11th  of  last  September,  F.  H.,  while 
carelessly  handling  his  pistol,  of  thirty-two  calibre,  inflicted  a 
gunshot  wound  of  his  abdomen,  the  missile  entering  in  the 
median  line  at  a  point  midway  between  the  umbilicus  and  the 
pubes.  Our  ambulance  was  at  once  summoned,  and  within  half 
an  hour  the  patient  was  placed  in  the  operating  room  of  the 
Charity  Hospital. 

His  physical  condition  was,  in  every  respect,  excellent ;  a 
young  white  man,  aged  twenty-four,  of  slender  frame  but  strong, 
and  weighing  about  one  hundred  and  thirty  pounds.  Fortu- 
nately, he  had  eaten  sparingly  for  several  days  owing  to  some 
slight  indisposition.  There  were  evidences  of  shock,  but  not  in 
marked  degree ;  his  pulse  beat  108  per  minute.  He  complained 
only  of  abdominal  pain. 

Having  determined  that  the  ball  had  entered  the  cavity,  and 
convinced  that  such  a  missile,  delivered  at  such  short  and  direct 
range  into  such  a  region,  had  inevitably  injured  the  viscera  or 
their  vessels,  we  at  once  determined  upon  active  surgical  treat- 
ment. 

The  operation  was  performed  in  the  presence  of  our  resident 
medical  staff,  and  with  the  aid  of  Dr.  J.  D.  Bloom,  the  Assist- 
ant House-surgeon,  who  also  very  kindly,  with  the  assistance  of 
Mr.  E.  D.  Martin,  conducted  most  of  the  after-treatment  during 
my  absence  from  New  Orleans. 
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Median  laparotomy  was  performed,  the  incision  extending  four 

or  five  inches.  There  was  considerable  blood  in  the  peritoneal 
cavity,  and  the  protruding  intestines  soon  revealed  the  perfora- 
tions. We  at  once  instituted  a  systematic  search  for  the  bowel 
wounds,  passing  the  small  intestine  in  review  from  the  beginning 
of  the  jejunum  to  the  end  of  the  ileum.  The  bullet,  after  enter- 
ing the  cavity,  ranged  a  little  to  the  left,  wounded  the  mesentery 
in  three  places,  perforated  the  small  intestine  sixteen  times,  and 
lodged  somewhere  in  the  deep  muscles  of  the  back.  The  man 
having  eaten  but  little  for  several  days,  the  intestines  were  prac- 
tically empty,  and  this  fact  alone  explains  the  number  of  intes- 
tinal wounds.  A  bullet,  passing  in  any  direction,  could  scarcely 
inflict  so  many  wounds  in  a  bowel  even  moderately  distended. 
The  very  condition  which  explains  the  large  number  of  mesen- 
teric and  intestinal  perforations  contributed  very  materially  to 
the  successful  termination  of  the  case.  Aside  from  a  small 
amount  of  mucus  and  blood  there  was  no  escape  from  the  bowel 
wounds.  All  operators  know  that  in  these  cases  no  accident  more 
seriously  complicates  an  operation  than  fecal  extravasation. 

The  operation  was  necessarily  very  tedious,  lasting  a  little  more 
than  two  hours.  The  mesenteric  vessels  were  still  bleeding,  and 
their  ligation  consumed  a  considerable  part  of  the  time.  The 
intestinal  wounds  were  closed  with  the  Lembert  suture  of  fine 
silk.  The  sutures  were  passed  in  the  direction  of  the  bowel. 
This  plan  seems  best  calculated  to  contract  the  calibre  of  the 
gut.  Hemorrhage  having  been  arrested,  and  the  visceral  wounds 
closed,  the  cavity  was  douched  with  sterilized  hot  water,  the 
abdominal  incision  sutured  with  silk,  and  the  usual  antiseptic 
dressings  of  the  house  applied. 

The  dressing  w7as  renewed  on  the  eighth  day,  and  the  deep 
abdominal  sutures  removed;  the  superficial  sutures  were  removed 
on  the  twelfth  day. 

On  the  evening  of  the  11th,  the  day  of  the  operation,  the  tem- 
perature registered  99i°  F. ;  the  pulse  115.  A  hypodermic  in- 
jection of  morphinse  sulph.  gr.  1,  and  atropine  sulph.gr.  ,1^. 
was  administered. 

On  the  evening  of  the  following  day,  the  temperature  rose  to 
102°  F»;  the  pulse  to  150  per  minute.  These  changes  were 
attributable  to  our  generosity  in  feeding.     The  above  figures, 
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representing  the  highest  points  of  the  record,  were  promptly  re- 
duced by  antipyrine  grs.  x,  administered  hypodermically.  On 
several  occasions  subsequently  the  temperature  exceeded  101° 
F.,  but  the  usual  range  during  the  confinement  in  bed  was  about 
99°  F.  The  pulse  was  usually  in  accord  with  the  temperature. 
After  the  first  week,  however,  the  pulse  often  beat  only  60,  and 
occasionally  less  (54)  per  minute. 

From  the  second  until  the  seventh  day  after  the  operation,  the 
patient  was  nourished  exclusively  by  rectal  alimentation.  Only 
water,  in  quantities  of  half  an  ounce  at  a  time,  was  given  by  the 
mouth.  Food  by  the  mouth  was  allowed  on  the  seventh  day, 
but  given  very  sparingly  in  teaspoonful  potions  of  chicken  tea, 
boiled  milk,  or  Dacro's  elixir.  The  quantity  of  nutriment  by 
the  mouth  was  gradually  increased  in  a  tentative  way  until  the 
thirteenth  day,  when  the  patient  was  allowed  a  breakfast  of  a 
soft-boiled  egg,  crackers,  and  a  cup  of  coffee.  In  the  meantime, 
the  little  food  given  in  the  natural  way  was  supplemented  by 
rectal  feeding. 

On  the  30th  of  September,  dietary  restrictions  as  to  quality 
were  raised,  and  the  patient  was  only  guarded  against  an 
excessive  quantity. 

On  the  fifth  day  after  the  operation,  the  intestinal  gases  escaped 
naturally,  and  on  the  twentieth  day  there  was  a  voluntary  fecal 
evacuation. 

The  patient  remained  in  the  hospital  until  the  18th  of  October, 
and  from  that  date  until  the  present  writing,  November  10th, 
has  remained  perfectly  well.  He  affirms  that  his  alimentary 
functions  are  in  every  respect  perfectly  normal. 

This  report  is  intended  simply  to  add  another  to  the 
lengthening  list  of  successful  enterorrhaphies  for  gunshot 
wounds ;  the  only  remarkable  feature  in  the  case  being  the 
unusual  number  of  peritoneal  and  intestinal  perforations — 
nineteen  in  all. 
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